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To  tlio  Chairiuaii  and  MemlxM’s  of  tlio  Sanitary  roininilteo. 


Sirs, 

I have  the  honour  to  present  to  you  I lie  Annual  Report 
on  the  health  and  sanitary  condition  of  the  Borough  for  the 
year  1909. 

During  the  year  the  Health  Department  was  trans- 
ferred from  the  Town  Hall  to  larger  and  more  suitable 
offices  in  the  Market  Place,  where  accommodation  is  now 
provided  for  the  whole  of  the  staff  of  the  department  in  one 
building,  and  in  addition  there  is  an  office  for  the  school 
nurse  and  rooms  for  the  examination  of  school  children. 

The  most  important  event  of  the  year  was  the  appli- 
cation which  came  before  the  Local  Government  Board,  and 
both  Houses  of  Parliament,  for  the  extension  of  the  bound- 
aries of  the  Borough  so  as  to  include  Soothill  Upper.  At 
the  hearing  of  this  application  by  the  Local  Government 
Board,  and  by  the  Committees  of  the  House  of  Commons  and 
House  of  Lords,  the  health  and  sanitary  administration  of  the 
Borough  were  subject  to  the  most  searching  investigation, 
and  there  is  little  doubt  that  the  progress  and  activity  which 
have  been  evinced  in  sanitary  matters  in  recent  years  con- 
siderably influenced  and  brought  about  the  favourable  decision 
which  was  given  to  this  application. 

VITAL  STATISTICS. — From  a statistical  point  of 
view  the  year  1909  has  been  a most  satisfactory  one.  The 
following  death-rates  are  lower  than  any  previously  re- 
corded  the  death-rate  at  all  ages,  the  death-rate  from 

zymotic  diseases,  and  the  death-rate  of  infants  under  one 
year  of  age. 

The  general  death-rate  at  all  ages  is  14.4  as  com- 
pared with  17.8  ip  1908. 


The  zymotic  rate  is  0.8  as  contrasted  with  2.5  last 
year,  and  the  infantile  mortality  rate  is  117,  as  compared 
with  162  for  1008,  and  an  average  of  180  for  the  past  ten 
years. 

In  my  first  Annual  Report  I called  attention  to  the 
high  death-rate  from  Diarrhoeal  Diseases  that  has  prevailed 
in  the  Borough  for  many  years,  and  I pointed  out  the  great 
improvement  that  would  take  place  in  the  mortality  rates, 
especially  the  zymotic  and  infantile  rates,  if  this  cause  of 
death  could  be  eliminated  or  diminished.  Special  eflorts 
have  been  made  during  the  year  to  check  and  control  this 

cause  of  death an  account  of  these  measures  will  be 

found  under  the  heading  Diarrhoea — it  is  sufficient  here  to 
state  that  the  small  number  of  deaths  returned  from  this 
cause  during  the  year  is  largely  responsible  for  the  low 
infantile  and  zymotic  rates. 

The  conversion  of  privy  middens  into  water  closets, 
the  paving  of  back  yards,  and  the  substitution  of  galvanized 
dust  bins  for  insanitary  ashpits,  are  matters  which  have  been 
constantly  under  discussion  during  the  year  and  have  pro- 
duced some  criticism  within  and  without  the  Council.  I 
trust  the  Sanitary  Committee  will  continue  to  follow  the 
progressive  policy  they  have  adopted  in  regard  to  these 
matters,  and  not  relax  their  efforts  until  every  privy  midden 
in  the  Borough  is  abolished.  It  is  only  by  such  action  that 
the  Committee  can  hope  to  rid  the  toAvn  of  that  group  of 
diseases  which  are  directly  due  to  filth  conditions. 

I have  to  thank  most  cordially  my  colleagues  and  staff 
of  the  Health  Department  for  the  way  in  which  they  have 
assisted  me  during  the  year. 


Batley, 

28th  April,  1910. 


I am.  Gentlemen, 

Your  obedient  Servant, 

J.  M.  CLEMENTS. 


SUMMARY  OP  STATISTICS,  1909. 


Population  (estimated  to  middle  of  IDUt)) 

(Males  U,y42)  ill.  1)2!) 
(Females  l(i,987) 

Area  of  Borough  (in  acres)  ...  ...  ...  2031) 

Density  of  Population  (i.c.,  number  of  persons  per 

acre)  ...  ...  ...  ...  15. t! 

Number  of  Houses  in  occupation  ...  ...  811)1) 

do.  not  in  occupation  ...  18(1 

Estimated  average  number  of  persons  per  house  ...  3.1) 

Number  of  Births  ...  ...  (Males  380)  73)i 

(Fmnales  35(J) 

Birth  rate  per  1,000  living  ...  ...  ...  23.05 

Number  of  Deaths  ...  ...  (Males  227)  451) 

(Females  232) 

Death-rate  per  1,000  living  ...  ...  ...  11.37 

Death-rate  from  Seven  Zymotic  Diseases  per  1,000 

living  ...  ...  ...  ...  0.78 

Phthisis  Death-rate  i)er  1,000  living  ...  ...  0.1) 

Death-rate  per  1,000  from  other  forms  of  Tuberculosis  0.75 

Death-rate  from  all  forms  of  Tubercular  Diseases, 

including  Phthisis  ...  ...  ...  1.0(5 

Death-rate  from  Diseases  of  Respiratory  Organs  other 

than  Tubei’culosis  ...  ...  ...  2.34 

Infantile  Mortality,  i.e.,  death-rate  of  Children  under 

1 year  per  1,000  births  ...  ...  ...  110.8 
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POPULATION. 


The  population  of  Batley  at  the  census  of  1901  was 
30,321,  and  the  Registrar  General  estimates  the  population 
at  the  middle  of  1909  to  be  31,929.  This  estimate  is  based 
on  the  assumption  that  the  population  is  increasing  at  the 
same  rate  as  between  the  census  years  1891  and  1901. 

Another  way  of  estimating  tlie  population  is  to  take 
the  number  of  inhabited  houses  during  1909  and  multiply 
this  figure  by  the  average  number  of  inmates  per  house  as 
found  at  the  last  census.  On  this  basis  the  population  works 
out  at  33,616,  which  is  considerably  higher  than  the  Registrar 
General’s  estimate. 


The  Borough  is  divided  into  three  wards,  the  census 
population  of  which,  together  with  that  estimated  at  the 
middle  of  1909,  is  as  follows  : — 


Ward 

Population  1901 
Census . 

Estimated  population 
middle  of  1909. 

East 

11,855 

12,483 

North 

10,853 

11,429 

West 

7,613 

8,017 

Whole  Borough 

30,321 

31,929 
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Ill  the  following  table  I have  arranged  the  population 
as  given  at  the  1901  census  according  to  age-group  and  sex, 
and  I have  compared  the  proiiortion  of  the  population  ])er 
cent,  at  the  various  age-groui)s  with  that  of  Kngland  and 
Wales . 


Age 

periods 

Borough  of  Biitley. 

Census  1901. 

Knglaiiil  and  Wales, 
Census  1901. 

Numbers. 

Percentages. 

Percentages. 

persona 

males 

females 

males 

fe- 

males 

total 

males 

females 

total 

0—  5 

3359 

1625 

1734 

5.4 

5.7 

11.1 

5.70 

5.72 

11  42 

5—10 

2815 

1392 

1423 

4.6 

4.7 

9.3 

5.35 

5.37 

10.72 

10—15 

2801 

1347 

1454 

4.4 

4.8 

9.2 

5.14 

5.14 

10.28 

15—20 

2900 

1323 

1577 

4.4 

5.2 

9.6 

4.94 

5.04 

9.98 

20—25 

3069 

1420 

1649 

4.7 

5.4 

10.1 

4.53 

5.07 

9.60 

25—35 

5563 

2535 

3028 

8.3 

10.0 

18.3 

7.64 

8.52 

16.16 

35—45 

4030 

1854 

2176 

6.1 

7.2 

13.3 

5.94 

6.35 

12.29 

45—55 

2909 

1340 

1569 

4.4 

5.2 

9.6 

4.29 

4.63 

8.92 

55—65 

1901 

871 

1030 

2.9 

3.4 

6.3 

2.79 

3.18 

5.97 

65—75 

739 

316 

423 

1.0 

1.4 

2.4 

1.47 

1.84 

3.31 

75  & over 

235 

102 

133 

0.3 

0.5 

0.8 

0.56 

0.79 

1.35 

'I'otal 

30321 

14125 

16196 

46.5 

53.5 

100.0|48.35 

51.65 

'lOO.O 

It  will  be  observed  from  the  above  table  that  the  pro- 
portion per  cent,  of  the  poiuilatioh  in  Batley  under  age  20, 
and  over  age  05,  is  smaller  than  in  England  and  Wales,  while 
between  the  ages  of  20  and  65  the  iiroportiou  is  considerably 
higher,  and  this  applies  to  both  sexes. 

This  difference  in  the  age  distribution  of  the  population 
is  such  as  one  would  expect  to  find  in  an  industrial  centre  ; 
opportunities  for  work  attract  healthy  young  adults  from 
outside  areas,  producing  an  increase  first  noticeable  in  the  15 
to  20  age-group  but  more  pronounced  in  the  20  to  25  group. 


tt  will  also  be  noticed  that  this  immigration  commences 
at  an  earlier  age  in  females  than  in  males. 


The  sudden  droji  in  the  proportion  after  the  65  age 
period  appears  to  indicate  that  a considerable  number  of 
people  emigrate  to  other  places  after  the  working  ages. 

OCCUPATIONS. — Batley  is  entirely  an  industrial  com- 
munity. the  staple  trades  being  the  heavy  woollen  industry 
and  the  rag  trade  in  its  various  branches.  Coal  and  shale 
mining,  and  ironworks  also  provide  occupation  for  a con- 
siderable number. 

At  the  1901  census,  out  of  9,760  occupied  males  in  the 
Borough  2,863  were  engaged  in  wool  and  worsted  manu- 
facture, and  1,527  in  coal  and  shale  mining.  Of  5,341  females 
engaged  in  occupations  3,795  were  unmarried,  and  1,546  were 
married  or  widowed;  that  is  to  say,  21.4  per  cent,  of  the 
women  who  go  out  to  work  are  married  or  widowed. 

3,672  females  were  engaged  in  wool  and  worsted  manu- 
factures . 

DENSITY  OF  POPULATION. — The  density  of  the  popu- 
lation at  the  1901  census  was  14.8  persons  per  acre,  and  the 
density  estimated  at  the  middle  of  1909  is  15.6.  The  density 
varies  considerably  in  the  three  wards  and  at  different  parts 
of  the  same  ward,  being  10.4  persons  per  acre  in  the  North 
Ward,  13.1  in  the  West  Ward,  and  35.4  in  the  East  Ward. 

In  parts  of  the  North  and  West  Wards  the  houses  are 
scattered,  and  large  open  spaces  exist. 

With  the  exception  of  one  or  two  small  areas,  notably 
the  district  lying  between  East  Street  and  Providence  Street 
in  the  North  Ward,  and  a portion  of  the  East  Ward  at  Batley 
Carr,  the  crowding  of  houses  upon  the  land  cannot  be  said 
to  exist. 
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The  luunbcr  of  persons  per  inhabited  house  estimated  to 
the  miildlc  of  IDOh  is  8.9  per  house. 

Tlie  following  table  gives  riie  estimated  number  of  in 
habiteil  ami  uninhabited  houses  in  the  three  wards  at  tlu‘ 
middle  of  19U9. 


Ward 

Inhabited 

Houses 

Uninhabited  Houses 

Population. 

Not  in 
occupation 

Building 

Persons 

Males 

Females 

North 

2,813 

(17 

21 

11,429 

5,324 

6,105 

East 

3,065 

84 

45 

12,483 

5,815 

6,668 

West 

2,321 

35 

6 

8.017 

3,735 

4,282 

Totals 

8,199 

186 

72 

31,929 

14,874 

17,055 

BIKTHS. 


During  the  twelve  months  ending  81st  December,  1909, 
there  were  78(1  births  registered,  880  males  and  85(1  females, 
as  compared  with  859  for  the  year  1908. 

This  gives  a Birth-rate  of  '28.1,  as  against  27.0  for  1908 
and  an  average  rate  for  the  past  ten  years  of  27.-1. 
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The  following  table  shows  the  way  in  which  the  Birth- 
rate is  declining  in  Batley  and  in  the  rest  of  the  country  as 
a whole. 


Year 

Batley 

England  and 
Wales. 

Year 

Batley 

England  and 
Wales. 

1800 

27.2 

1900 

28.8 

1891 

28.7 

1901 

29,7 

28.5 

1892 

26.9 

1902 

28.4 

28.6 

1893 

28.6 

^ 30.4 

1903 

27.4 

28.4 

1894 

29.3 

1904 

26.5 

27.9 

1895 

28.3 

> 

1905 

26.4 

27.2 

1896 

30.1 

N 

1906 

27.1 

27.0 

1897 

28.7 

- 29.2 

1907 

23.8 

26.2 

1898 

28  8 

1908 

27.0 

26.5 

1899 

29.1 

1909 

23.1 

25.6 

STILL  BIRTHS. — Under  the  Notiheation  of  Births  Act, 

40  still  births  were  notified  during  the  year, 
f ’■ 

ILLEGITIMATE  BIRTHS. — 21  children  were  born  out  of 
wed -lock,  the  percentage  of  illegitimate  to  legitimate  births 
being  2.8. 


The  following  table  classifies  the  births  according  to  the 
wards  in  which  they  occurred. 


Ward 

Legitimate. 

Illegitimate. 

Total. 

Birth 
Rate 
per  1000 

Percentage  of 
Illegitimate 
Births. 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

North 

135 

122 

257 

o 

O 

6 

9 

138 

128 

266 

23.2 

3.3 

West 

100 

88 

188 

1 

0 

1 

101 

88 

189 

23.5 

0.5 

East 

135 

135 

270 

6 

5 

11 

141 

140 

281 

22.5 

3.9 
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DEATHS. 


428  deaths  were  registered  in  the  Borough  daring  tlie 
year  , eleven  of  tliese  deaths  were  of  persons  belonging  to 
other  districts,  ten  of  whom  died  in  the  Batley  and  District 
Hospital.  Particulars  of  age,  cause  of  death,  etc.,  relating  to 
the  latter  have  been  forwarded  to  the  Authorities  of  their 
respective  localities. 

42  deaths  of  Batley  residents  have  been  rei)orted  to  us  as 
having  oecurred  outside  the  district  at  the  following  addresses 


Dewsbury  Union  Workhouse  ... 

...  25 

death 

Leeds  General  Infirmary 

4 

do. 

West  Riding  Asylum 

6 

do. 

Oakwell  Joint  Hospital 

2 

do. 

Dewsbury  General  Infirmary  . . . 

3 

do. 

Military  Hospital,  York 

1 

do. 

17,  Day  Street,  Ravensthorpe 

1 

do. 

Total  42 


The  total  number  of  deaths  of  persons  belonging  to 
Batley  whieh  occurred  during  the  year  is  therefore  459,  as 
compared  with  565  during  the  previous  year. 

This  gives  a nett  death-rate  of  14.4,  a rate  which  is 
considerably  lower  than  any  previously  recorded. 


I 
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The  following  tabic  shows  the  estimated  population  and 
the  death-rate  during  the  past  20  years. 


Year 

Estimated 

Population 

Death  rate 

Year 

Estimated 

Population 

Death  rate 

1890 

28,622 

20.1 

1900 

.30,198 

20.3 

1891 

28,752 

24.4 

1901 

30.321 

20.1 

1892 

28,883 

21.4 

1902 

.30,518 

18.2 

1893 

29,015 

.24.0 

1903 

30,734 

18.5 

1894 

29,147 

16.7 

1904 

30,924 

22.2 

1895 

29,280 

19.7 

1905 

31,117 

19  0 

1896 

29,414 

21.6 

1906 

31,314 

16.9 

1897 

29,547 

18.7 

1907 

31,515 

19.1 

1898 

29,682 

18.7 

1908 

31,720 

17.8 

1899 

29,817 

17.9 

1909 

31,929 

14.4 

The  distribution  of  the  deaths  in  the  wards  and  the 
death-rate  for  each  ward  is  set  out  in  the  following  table. 


Male 

Female 

Total 

Death  Rate  per 
1,000  living. 

North 

77 

96 

173 

15.1 

West 

71 

51 

122 

15.2 

East... 

79 

85 

164 

13.1 

Whole  Borough 

227 

232 

459 

14.4 

8 


The  following  table  gives  the  distribution  of  the  deaths 
during  the  year  in  months  and  quarters . 


%of  Total 

WARDS. 

Persons 

Males 

Females 

Deaths. 

North 

West 

East 

January 

45 

24 

21 

9.80 

15 

10 

20 

February 

43 

20 

23 

9.37 

15 

15 

13 

March 

59 

30 

29 

12.86 

25 

14 

20 

April 

39 

24 

15 

8.50 

14 

6 

19 

May 

40 

23 

17 

8.71 

13 

10 

17 

June 

28 

17 

11 

6.10 

6 

6 

16 

July 

22 

13 

9 

4.79 

12 

9 

w 

8 

August 

28 

13 

15 

6.10 

10 

10 

8 

September 

33 

15 

18 

7.19 

12 

17 

4 

October 

49 

23 

26 

10  68 

23 

9 

17 

November 

38 

11 

27 

8.28 

14 

11 

13 

December 

35 

14 

21 

7.62 

14 

12 

9 

1st  Quarter 

147 

74 

73 

32  03 

55 

39 

53 

2nd  „ 

107 

64 

43 

23.31 

33 

22 

52 

3rd 

83 

41 

42 

18.08 

34 

29 

20 

4th 

122 

48 

74 

26.58 

51 

32 

39 

Total  1909 

459 

227 

232 

100.0 

173 

122 

164 
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CANCER  AND  OTHER  MALIGNANT  DISEASE.— 34 
deaths  occurred  during  the  year  from  Cancer — 17  males  and 
17  females.  The  ages  at  death  were  as  follows: — 


25-35  35-45 

45-55  55-G5 

65-75  75-85 

85  and  up. 

0 0 

5 15 

5 2 

1 

The  deaths 

from  this  cause 

since  the  year 

1900  are  as 

follows  ; — 

Year 

Deaths 

Year 

Deaths 

1900  ... 

...  22 

1905  ... 

...  27 

1901  ... 

...  27 

1906  ... 

...  29 

1902  ... 

...  24 

1907  ... 

...  33 

1903  ... 

...  26 

1908  ... 

...  43 

1904  ... 

...  24 

1909  ... 

...  34 

The  increase  in  the  number  of  deaths  under  the  head- 
ing of  Cancer  and  Malignant  Disease  is  no  doubt  largely  due 
to  more  accurate  diagnosis  and  more  accuracy  in  death  certifl- 
eation. 

In  a table  in  the  appendix  will  be  found  a classifieation 
of  the  deaths  that  occurred  during  the  year  according  to  age 
and  cause  of  death.  From  this  table  I extract  the  following 
figures  showing  the  chief  causes  of  death  during  the  year, 
and  for  the  purpose  of  comparison  I give  similar  figures  for 
the  year  1908.  It  Avill  be  observed  that  there  is  a great 
reduction  this  year  from  causes  which  are  regarded  as  pre- 
ventible. 
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Year  1909. 

Year  1908. 

Males 

Females 

Total 

Males 

Females 

Total 

Epidemic  Diarrlima 

5 

1 

G 

27 

21 

48 

Other  Zymotic  Diseases 

10 

9 

19 

15 

17 

32 

Phthisis 

in 

13 

29 

21 

12 

33 

Other  Tubercular  Diseases 

12 

12 

24 

8 

13 

21 

Cancer 

17 

17 

34 

16 

27 

43 

Bronchitis 

19 

20 

39 

29 

21 

50 

Pneumonia 

13 

20 

33 

23 

15 

38 

Disease  of  Heart  and 
Blood  Vessels 

42 

48 

90 

40 

53 

93 

Urinary  System 

8 

17 

25 

14 

14 

28 

Nervous  System 

19 

13 

32 

14 

12 

26 

Digestive  System 

0 

10 

16 

9 

8 

17 

Old  Age 

10 

10 

20 

15 

13 

28 

During  the  year  33  inquests  were  held  on  the  deaths  of 
residents  as  follows  : — 


ACCIDENTS  BY  Burns 

Knocked  down 
Fractured  Skull 
Poisoning 


2 

1 

1 

1 


DEATHS  FROM  Heart  Disease  

Convulsions 

C'erebi'ul  Haonorrliage  & Apoplexj 

Pneumonia 

Bronchitis 

Other  Causes 


2 

2 

1 

1 
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SUICIDES  BY  Drowning  ...  ...  ...  ... 

Hanging  ...  ...  ...  ...  1 

Fracturing  Skull  with  lianuner  ...  1 

The  following  table  give.s  a comparison  of  the  Birth 
Rate,  General,  Zymotic,  and  Infantile  Death  Rates,  etc.,  of 
Batley,  with  those  of  England  and  Wales  as  a whole,  and 
also  with  the  larger  and  smaller  towns,  for  the  year  1909. 


Births. 

Death  Rates. 

Deaths  of  Children 
under  1 year  per 
1000  births. 

Principal  Epidemic 
Diseases,  Column 

5 to  11. 

Small  Pox. 

Measles . 

Scarlet  Fever. 

Diphtheria. 

Whooping  Cough. 

<x> 

> 

o 

Diarrhoea. 

1 

2 

3 

4 

5 

6 

7 

9 

10 

11 

England  and  Wales 

25.6 

14.5 

109 

1.12 

0.00 

0.35 

0.09 

0.14 

0.20 

0.06 

0.28 

76  Great  Towns  ... 

25.7 

14.7 

118 

1.42 

0.00 

0.48 

0.11 

0.15 

0.24 

0.06 

0.38 

142  Smaller  Towns... 

24.8 

13.9 

111 

1.08 

0.00 

0.33 

0.09 

0.16 

0.17 

0.06 

0.27 

England  and  Wales, 
less  the  218  Towns 

25.6 

14.5 

98 

0.80 

0.00 

0.21 

0.06 

0.14 

0.16 

0.06 

0.17 

BATLEY  

23.1 

14.4 

117 

078 

0 00 

003 

0 09  0 12 

0 22 

012 

0.28 
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INFANTILE  ^lORTALITY. 


By  infantile  moi'talitij  is  meant  the  deaths  of  children 
under  one  year  of  age  ; it  is  measured  by  the  proportion 
which  the  annual  number  of  deaths  at  this  age  bears  to  the 
number  of  births  registered  during  the  year. 

In  1909  there  were  86  deaths  of  infants  under  one  year 
as  compared  with  139  during  1908. 

The  rate  of  infant  mortality  is,  therefore,  equivalent  to 
117  per  1000  births,  as  against  162  for  the  year  1908  and 
an  average  of  180  for  the  past  ten  years.  It  is  very  pleasing 
to  have  to  record  such  a great  reduction  in  this  particular 
death-rate,  which  has  been  a very  high  one  in  the  past 
as  the  figures  given  below  indicate. 


Year 

Infantile  death  rate  per  1,000  births. 

1891—1900 

190  (average  for  10  years). 

1901 

209 

1902 

171 

1903 

165 

1904 

236 

1905 

183 

1906 

182 

1907 

163 

1908 

162 

1909 

117 
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The  rate  of  117  for  the  past  year  is  the  lowest  that  has 
been  recorded  in  the  sanitary  history  of  Batley. 

It  may  bo  said  that  the  diminution  this  year  is  due 
entirely  to  the  cool  and  wet  summer,  which  limited  or  pre- 
vented the  annual  outbreak  of  Diarrhoea  ; and  this  is  probably 
to  a certain  extent  true,  but,  in  Batley  there  has  always  been 
a considerable  number  of  deaths  from  “ Summer  diarrhoea  ” 
whether  the  season  is  wet  or  dry,  hot  or  cold.  A reference 
to  the  mortality  returns  for  Diarrhoea  during  the  past  20 
years  will  bear  out  this  statement.  It  is  true  that  in  some 
years  the  diarrhoea  rate  has  been  higher  than  in  others,  but 
even  in  seasons  like  1906,  1907  and  1908,  which  have  not 
been  favourable  to  diarrhoea  outbreaks,  there  occurred  61, 
27,  and  43  deaths  respectively  of  infants  under  one  year  of 
age  from  this  cause.  That  the  year  1909  has  been  ex- 
ceptional in  this  respect  I believe  to  be  largely  due  to  the 
preventive  measures  adopted  and  the  advice  and  treatment 
given  by  the  Health  Department. 

There  are  abundant  reasons  for  stating  that  the  measures 
taken  during  the  past  two  years  to  combat  the  causes  of 
infant  mortality  have  been  entirely  successful,  and  fully 
justify  any  expenditure  that  has  been  incurred  by  the  Cor- 
poration. This  statement  is  not  based  merely  on  a com- 
parison of  the  mortality  returns  but  on  personal  observation 
of  individual  cases,  which  appears  to  warrant  a continuance 
of  the  activity  that  has  been  evinced  along  similar  lines  in 
the  future. 

The  following  figures  are  given  for  purposes  of  com- 
parison, they  show  the  rates  of  infant  mortality  during  the 
year  in  England  and  Wales  as  a whole,  in  the  76  great  towns, 
142  smaller  towns,  and  some  other  towns  of  the  West  Riding 
comparable  with  Batley. 

Proportion  of  deaths  under 
1 year  to  1,000  births. 


England  and  Wales  ...  ...  ...  109 

76  Great  Towns  ...  ...  ...  118 

142  Smaller  Towns  ...  ...  ...  Ill 

Keighley  ...  ...  ...  108 

Wakefield  106 

Barnsley  ...  ...  ...  218 

Dewsbury  ...  ...  ...  153 

BATLEY  117 
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TABLE  V. 

Infantile  mortality  during  the  year  idog. 

Deaths  from  stated  Causes  in  Weeks  and  Months  under  One  Year  of  Age. 

(See  Notes  at  Bach  of  Table  TV  in  Appendix.) 


CAUSE  OF  DEATH. 
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00 
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All  1 Certified 

Causes  ) Uncertified 

28 

6 

5 

3 

42 

9 

6 

5 

5 

3 

2 

3 

3 

2 

1 ^ 

5 

Common  Infectious  Diseases. 

1 

1 

1 

Small- pox 

Chicken-pox 

Measles 

Scarlet  Fever 

i 

1 

Diphtheria  (including  Membranous  Croup) 
Whooping  Cough 

I 

1 

1 

Diarrjkeal  Diseases  (See  Notes  to  Table  IV.) 
Diarrhoea,  all  forms 

1 

1 

Enteritis.  Muco-enteritis,  Gastro-enteritis 

1 

] 

Gastritis,  Gastro-intestinal  Catarrh 

... 

1 

2 

1 

Wasting  Diseases. 

Premature  Birth 

12 

1 

' 1 

1 

2 

16 

9 

Congenital  Defects  (See  Notes  to  Table  IV.) 

Injury  at  Birth 

10 

2 

12 

1 

1 

1 

Mant  of  Breast-milk,  Starvation 

9 

2 

1 

Atrophy,  Debility,  Marasmus 

1 

1 

2 

1 

"l 

... 

Tuberculous  Diseases 

Tuberculous  Meningitis  (See  Notes  to  Table  IV  ) 

1 

Tuberculous  Peritonitis  ; Tabes  Mesenterica 

Other  Tuberculous  Diseases  (See  Notes  to  Table  I F). 

' • • 

Other  Causes.  I 

' 

Erysipelas  ...  ...  I 

Syphilis  ...  ...  " | 

I 

9 

1 

i 

Rickets  ...  "1 

Meningitis  (not  Tiiherenlous ) 

...  1 
1 

1 

Convulsions 

0 

i 

1 

1 

1 ' 

1 

Bronchitis 

o 

± 

• • • 1 

i 

1 

1 

1 1 

Laryngitis 

... 

1 

2 

1 

1 

1 

Pneumonia 

Suffocation,  overlying 

’i 

1 

1 

1 

"2 

... 

1 

Other  C’auses 

...  \ 

... 

1 

1 

... 

1 

. • . 

— — 

28  1 

6 

5 1 

O 

O 

42  1 

9 

6 

5 

5 

3 

2 

3 

3 

2 

1 

5 

0 
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Births  in  the  year  i jfg'tjmate  715. 

( illegitimate  21. 


Boroug-h  of  Batley..  Population  Estimated  to  middle  of  1909 31,929. 

Deaths  in  the  year 
Deaths  from,  all  Causes  at  all  Ages  459 


Deaths  in  the  year  of  | infants  79. 

( illegitimate  infants  7. 
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Tables  V,  Va.  Vb,  contain  useful  information  which  it 
is  convenient  to  introtluce  bore  so  tha,t  it  may  be  preserved 
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Table  V,  givef5  the  death  of  all  infants  during  1000, 
classified  according  to  ago  and  cause  of  death. 

Table  Va,  gives  similar  information  for  the  years  1900- 
1909  inclusive. 

Table  Vb,  gives  the  principal  causes  or  groups  of  causes 
of  death  during  the  past  10  years  and  the  percentage  pro- 
portion of  deaths  due  to  each  cause. 

A superficial  glance  at  these  tables  is  sufficient  to  show 
that  the  following  are  the  chief  conditions  to  which  the 
largest  number  of  infant  deaths  are  attributed  : — Diarrhoeal 
Diseases  390,  Atrophy,  Dibility,  and  Marasmus  192,  Pre- 
mature Birth  162,  Convulsions  134,  and  Congenital  Malfor- 
mations 78.  These  conditions  were  discussed  in  my  last 
Annual  Report  and  I do  not  propose  to  refer  to  them  this 
year  except  in  so  far  as  they  appear  to  call  for  special 
mention. 

The  following  particulars  of  the  86  infant  deaths  during 
1909  are  taken  from  the  Health  Visitor’s  Registers.  28  died 
before  attaining  the  age  of  seven  days,  and  42  died  during  the 
first  month  of  life.  In  42  cases  death  was  attributed  as  follows  : 
Premature  Birth  18,  Congenital  Defects  14,  Convulsions  10; 
that  is  to  say  nearly  half  of  the  babies  who  died,  were  born 
in  such  a state  as  to  be  only  able  to  survive  for  a few 
weeks.  These  deaths  were  directly  due  to  conditions  which 
were  in  operation  antecedent  to  birth ; they  indicate  the 
importance  of  attending  to  the  conditions  under  which  the 
expectant  mother  lives. 

In  18  instances  the  mother  Avent  out  to  Avork  as  a 
weaver  or  rag-picker,  and  in  six  of  the  cases  Avherc  death  Avas 
attributed  to  premature  birth,  the  mother  had  Avorked  in  the 
mill  up  to  within  a short  time  of  her  confinement. 

32  of  the  86  deaths  Avere  first-born  children. 

METHOD  OF  FEEDING. — 25  Avere  l)reast  fed,  41  cow’s 
milk  or  artificial  foods,  20  had  not  had  any  food. 

Seven  of  the  deaths  Avere  illegitimate  babies. 
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Deaths  from  Zymotic  Diseases, 
Deaths  from  other  Diseases. 


Uvcrci’owdiiig  in  the  home  was  not  a serious  faetoi’,  tlie 
only  eases  of  overcrowding  were  : — 

1 instance  of  S i)ersons  in  a 2 room  dwelling. 

h instances  of  7 persons  in  a 2 room  dwelling. 

1 instance  of  13  i)ersons  in  a 3 room  dwelling. 

If,  however,  a selected  congested  area,  such  as  that  in 
the  East  Ward  at  Batley  Carr  be  taken,  it  will  be  found 
that  there  is  a mucli  higher  rate  of  infant  mortality  in  this 
district  than  in  the  rest  of  the  town.  During  the  year  37 
births  occurred  in  the  following  streets  in  this  area,  Albert 
Street,  King  Street,  Dale  Street,  and  Chapel  Street,  and  of 
these  3 died,  giving  an  infantile  rate  of  243  as  compared 
witli  117  for  the  whole  of  the  Borough. 

These  deaths  cannot  be  attributed  to  overcrowding  alone, 
there  are  always  in  the  lower  parts  of  the  town  other  factors 
associated  with  overcrowding,  such  as  filth,  crime,  drunken- 
ness, want  of  the  necessaries  of  life,  all  of  which  find  ex- 
pression in  a high  rate  of  infant  mortality. 

On  reading  over  the  family  histories  of  the  86  infants 
who  died  during  the  year,  attention  is  directed  to  another 
aspect  of  the  infantile  mortality  problem,  I refer  to  the  large 
number  of  children  that  die  in  infancy  in  certain  families, 
and  the  large  contribution  which  some  mothers  make  to  our 
infantile  death  rate. 

The  following  family  histories  taken  from  last  year’s 
returns  will  illustrate  this  point.  The  total  number  of 
children  born  is  given  in  each  case  together  with  the  age 
and  cause  of  death  of  those  dying  in  infancy. 

No.  (1).  8 children,  4 dead. 


(a)  Still-born,  premature 

(b)  Epidemic  Diarrhoea 

(c)  Bronchitis 

(d)  Laryngismus  Stridulus 


age  6 months . 


G months . 
7 months. 
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No.  (16).  G children,  .3  dead. 

Mother  goes  out  to  work,  rag-picking. 

(a)  Illegitimate,  age 

(b)  Burnt  to  deatli, 

(c)  Inquest. — Verdict,  gastro-intestinal 

due  to  improper  feeding. 

No.  (It)).  4 children,  all  dead. 

(a)  Bronchitis,  age 

(b)  Convulsions, 

(c)  Convulsions, 

(d)  Lived  a few  hours. 

No.  (27).  11  children,  6 dead. 

Mother  goes  out  to  work . 

(a)  Convulsions  age 

(b)  Convulsions 

(c)  Convulsions 

(d)  Catarrh  of  intestine 

(e)  Teething  convulsions 

(f)  Measles 

No.  (34).  House,  a one  room  cellar  dwellinj 
5 children,  all  dead. 

(a)  Convulsions 

(b)  Still-born 

(c)  Convulsions 

(d)  Convulsions 

(e)  InsutRcient  inflation  of  lungs 

No.  (39).  13  children,  10  dead  (8  under  1 

(a)  Pleurisy  age 

(b)  Convulsions 

(c)  Measles 

(d)  Epidemic  Diarrhoea 

(e)  Still-born 

( (f)  Epidemic  Diarrhoea 
Iv/ins  j Consumption  of  bowel 

(h)  Epidemic  Diarrhoea 
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4 days. 

4 years. 

iri’itation 
4 months 


5 months . 
3 months. 
2 weeks. 


2 months. 
5 months. 
8 months. 
4 months . 

16  months. 

3 years. 


3 months. 

1 week. 
22  hours. 

1 day. 

year). 

8 months . 

3 months. 
11  months. 
11  months. 

1 4 days . 

4 months. 

10  months. 


No.  (40).  10  childi-L’ii,  7 (le;ul  (o  died  uiider 


of  age). 

(a)  Pneumonia  age  G 

(b)  Diarrhma  6 

(c)  Convulsion.s  8 

(d)  Still-born 

(e)  Croup  7 

No.  (42).  3 children,  all  dead. 

(a)  Pneumonia  age  10 

(b)  Pneumonia  6 

(c)  Broncho-pneumonia  8 

No.  (68).  5 children,  all  dead. 


iilother  died  recently  of  Pneumonia. 


(a)  Wasting  age  6 

(b)  Wasting  3 

(c)  Wasting  3 

(d)  Wasting  1 


(e)  Premature  birth. 


one  year 

months . 
months . 
weeks . 

months . 


months . 
months . 
months . 


months . 
months . 
weeks . 
week . 


No.  (80).  4 children,  all  dead. 

Mothei  goes  out  to  work . 

(a)  Consumption 

(b)  Consumption 

(c)  Consumption 

(d)  Acute  Bronchitis 


age  2 months. 
11  months. 
4 months. 
1 month. 


The  above  are  taken  as  examples  of  the  worst  family 
histories  in  last  year's  returns . 


On  the  other  hand,  by  referring  to  the  Register  of  Births, 
I find  that  numerous  examples  could  be  cited  of  mothers 
who  have  reared  large  families  with  only  one  or  perhaps 
no  deaths  in  infancy,  and  several  of  these  live  in  the  same 
street  as  some  of  the  above,  are  under  similar  sanitary  con- 
ditions and  have  about  the  same  weekly  income  to  live  upon. 


In  seeking  some  ex[)lanation  of  these  facts  and  in  (rying 
to  trace  these  deaths  to  their  ultimate  causes,  it  would  aj){)ear 
that  to  a large  extent  the  determining  factor  is  the  mother 
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herself.  Some  Women  are  “born  mothers";  nature  has 
endowed  them  with  a knowledge  of  the  care  and  attention 
needed  b,v  the  baby  ; others  are  not  gifted  in  this  respect  and 
they  have  not  received  any  education  to  make  up  for  the 
deficiency. 

PREMATURE  BIRTH. — The  deaths  assigned  to  this 
cause  contribute  largely  to  swell  our  infantile  death-rate, 
they  are  probably  an  expression  of  the  conditions  under 
which  the  expectant  mother  lives.  If  the  expectant  mother 
is  not  properly  nourished,  or  if  she  has  to  go  out  to  work 
in  the  mill  during  the  few  months  that  precede  or  follow 
her  confinement,  it  will  certainly  be  reflected  in  the  vitality 
of  her  offspring  and  in  the  occurrence  of  premature  birth. 

It  is  abundantly  evident  from  the  excessive  prevalence 
in  industrial  centres  of  Rickets  and  other  diseases  of  dis- 
turbed nutrition  that  there  is  something  associated  with 
factory  and  workshop  labour  which  has  a very  injurious 
effect  on  the  children ; whether  these  influences  are  ante- 
natal or  post-natal,  and  whether  they  act  entirely  through 
one  parent,  it  is  difficult  at  present  to  say. 

There  are  certain  conditions  which  are  obviously  wrong 
and  ought  to  be  corrected;  e.g.,  a married  woman  should 
be  prevented  from  working  in  the  mill  for  the  few  months 
preceding  child-birth,  and  during  the  whole  period  she  is 
suckling  her  infant. 

That  work  in  the  factory,  both  before  and  after  child- 
birth is  a factor  of  considerable  importance  in  causing  our 
high  infantile  rate  there  can  be  little  doubt ; at  the  1901 
census  no  less  than  21.4  per  cent,  of  the  married  women 
went  out  to  work  in  the  mills,  and  this  figure  probably 
under-estimates  the  proportion  of  married  women  at  child- 
bearing ages  who  go  out  to  work. 
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The  following  are  some  of  the  agencies  that  are  nt 
work  for  the  purpose  of  lessening  the  infantile  death-rate 
in  the  Borough. 

In  1‘JUt)  a voluntary  society  was  formed  called  the 
Batley  Buhlic  Health  and  District  Nursing  vService,  this 
society  is  composed  of  ladies  and  gentlemen  interested  iji  the 
nursing  of  the  sick  poor.  At  an  early  date  in  its  history  the 
society  took  up  the  problem  of  infant  mortality,  api)ointed  a 
Health  Visitor,  made  enquiries  into  the  causes  of  infant  deaths 
and  advocated  certain  preventive  measures. 

After  providing  a Health  Visitor  for  two  years  the 
society  considered  that  they  had  demonstrated  the  need  of 
such  an  ofllcial  and  that  she  should  be  employed  ix'.rmanently 
by  the  Corporation.  Kepresentations  to  that  effect  were 
made  to  the  Sanitary  Committee  and  as  a result  the  Health 
Visitor  was  transferred  to  the  Corporation  in  July  1909, 
and  is  now  an  official  of  the  Health  Department.  Although 
the  Health  Visitor  has  come  under  the  Corporation  she  still 
keeps  in  touch  with  the  Batley  Public  Health  Service,  attends 
all  their  meetings  and  makes  reports  to  them  ; she  also  re- 
ceives much  assistance  and  help  from  voluntary  lady  Avorkers. 

During  the  year  1909  an  attempt  Avas  made  to  place 
the  visiting  and  re-visiting  of  babies  on  a proper  basis.  The 
Borough  Avas  divided  into  three  districts,  the  three  muni- 
cipal Avards  being  taken  as  having  Avell  defined  boundaries, 
and  a lady  helper  Avas  appointed  as  Superintendent  in  each 
Avard  to  undertake  the  re-visiting  and  supervising  of  the 
health  of  the  babies  in  her  district. 

The  Health  Visitor  in  the  first  place  visits  all  births 
that  are  notified,  as  a result  of  this  first  visit  the  babies  are 
divided  into  three  classes  : — 

(a)  those  requiring  constant  supervision, 

(b)  those  requiriiig  less  supervision, 

(c)  Avherc  a subsequent  visit  is  not  required. 


21 


The  Health  Visitor  supplies  at  intervals  the  names  and  ad- 
dresses of  those  babies  requiring  supervision  to  the  Superin- 
tendent of  the  district. 


This  scheme  has  not  been  carried  out  to  the  extent 
originally  intended,  there  being  some  dilliculty  in  obtaining 
suitable  lady  helpers,  but  I feel  sure  that  if  properly  carried 
out  it  will  be  a great  help  in  finding  out  babies  that  are  badly 
nourished  and  not  thriving,  and  so  lead  to  some  steps  being 
taken  to  improve  their  condition. 


A very  successful  baby  show  was  held  during  the  year 
at  which  about  500  babies  attended.  There  is  no  doubt  that 
a meeting  of  this  kind  does  a great  deal  of  good  and  has  a 
great  educational  influence  on  the  mothers. 


The  question  of  establishing  a “ creche  ”,  or  some  place 
where  mothers  could  come  at  fixed  times  and  get  advice  about 
the  baby  if  it  is  not  thriving,  has  been  under  consideration 
during  the  year.  A deputation  composed  of  Members  of  the 
Sanitary  Committee  and  of  the  Batley  District  Nursing  Ser- 
vice visited  the  ‘‘  Babies  Welcome  ” at  Sheffield  and  were 
unanimous  in  the  opinion  that  a.  similar  scheme  would  meet 
the  requirements  of  a town  like  Batley. 


At  the  present  time  mothers  are  coming  of  their  own 
accord  to  consult  the  Health  Visitor  at  her  office  when  the 
baby  is  not  doing  well.  It  would  be  easy  tO  extend  this 
principle  and  put  it  on  a proper  basis,  by  arranging  for 
mothers  to  bring  babies  that  are  not  doing  well,  one  or  two 
afternoons  a week  to  a room  or  rooms  in  a central  part  of 
the  town. 

The  Medical  Officer  and  Health  Visitor  could  then 
examine  these  babies,  weigh,  &c.,  give  appropriate  advice 
as  to  feeding  and  make  use  of  the  opportunity  in  many  other 
ways  of  giving  help  and  advice  as  to  infant  management. 
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WOKK  OF  THE  HEALTH  VISITOIL 


The  following  is  a summary  of  the  work  done  by  the 
Health  Visitor  during  the  year: — 


Number  of  visits  made  to  Mothers  and  Infants 
do.  Diarrhoja  cases 

do.  Consumption  cases 

Enquiries  into  cause  of  death 


2,903 

635 

54 

86 


Total  3,678 


The  Health  Visitor  reported  50  nuisances  which  were 
referred  to  the  Sanitary  Inspector  and  10  cases  of  over- 
crowding, while  doing  her  work. 


NOTIFICATION  OF  BIRTH  ACT.— This  Act  was  adopted 
in  February  1908. 

During  the  year  715  notifications  of  birtli  were  re- 
ceived from  the  following  sources  : — 

Notified  by  Doctors  ...  ...  ...  401 

do.  Midwives  ...  ...  ...  174 

do.  Parents  ...  ...  ...  140 

Total  715 


34  births  were  not  notified,  and  on  making  enquiries 
into  these  cases  a satisfactory  explanation  was  offered.  No 
case  of  refusal  to  notify  occurred  during  the  year. 

41  cases  of  still-birth  were  notified  as  follows: — 

Notified  by  Doctor  ...  ...  ...  30 

do.  Midwife  ...  ...  ...  6 

do . Parents  ...  ...  ...  5 

Total  41 
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The  early  notification  of  births  is  of  great  lielp  to  the 
Hi'alih  Visitor  and  lias  placed  her  work  on  a satisfactory 
footing.  She  is  now  able  to  visit  iinnunliatcly  after  birth 
and  keci)  the  liaby  under  observation  whei’e  necessary  from 
the  day  of  its  birth. 


All  births  notitied  arc  visited  and  as  a result  of  the 
visit  the  baby  is  placed  in  one  of  three  groiqis,  according  to 
the  number  of  subsequent  visits  and  supervision  that  will 
be  necessary. 

In  addition  to  visiting  the  homes,  the  Health  Visitor 
has  addressed  numbers  of  women  at  the  various  Mothers’ 
Unions  and  at  the  Womens’  Co-operative  Guild,  on  the  re- 
lative value  of  Foodstuffs,  Clothing,  Feeding,  General  care 
of  Infants,  &c.  The  cooking  class  which  was  commenced  in 
1908  was  continued  during  the  Autumn  of  1909,  a course 
of  25  lessons  was  given,  and  Mothers  were  shown  how  to 
cook  nourishing  dinners  in  their  homes  at  the  smallest 
possible  cost. 


NUMBER  OF  NOTIFICATIONS  AND  DEATHS  SINCE  THE  YEAR  1890. 


Scarlet  Fever 

Diphtheria  and 
MembranousCroup 

Enteric  and 
Continued 
Fevers. 

Small-Pox. 

Chicken- 

Pox. 

Mumps. 

Measles 

Whooping 

Cough. 

Diarrhcea 

No.  of 

Notifications 

Deaths 

No.  of 

Notifications 

Deaths 

No.  of 

Notifications 

Deaths 

No.  of 

Notifications 

Deaths 

No.  of 

Notifications 

Deaths 

No.  of 

Notifications 

Deaths 

No  of 

Notifications 

Deaths 

I No.  of 

Notifications 

Deaths 

No.  of 

Notifications 

Deaths 

1890 

74 

1 

28 

4 

33 

12 

0 

0 

10 

5 

33 

1891 

85 

8 

68 

7 

139 

17 

89 

13 

18 

7 

20 

1892 

130 

16 

121 

18 

33 

8 

453 

49 

4 

16 

17 

1893 

95 

7 

100 

13 

60 

8 

14 

3 

32 

9 

77 

1894 

120 

11 

83 

10 

57 

3 

0 

9 

5 

12 

1895 

47 

0 

29 

3 

47 

6 

0 

0 

0 

3 

46 

1896 

127 

7 

12 

0 

52 

10 

0 

0 

67 

17 

19 

1897 

135 

16 

20 

3 

41 

10 

0 

0 

10 

18 

44 

1898 

146 

10 

24 

8 

111 

15 

1 

0 

13 

20 

30 

1899 

64 

2 

33 

7 

73 

16 

1 

0 

0 

3 

53 

1900 

38 

0 

23 

9 

46 

11 

0 

0 

. ^ 

52 

8 

35 

1901 

62 

1 

16 

3 

53 

13 

0 

0 

4 

22 

86 

1902 

uu 

0 

39 

6 

30 

27 

10 

2 

37 

7 

20 

1903 

88 

6 

51 

4 

42 

8 

57 

2 

1 

18 

34 

1904 

202 

14 

46 

9 

104 

22 

103 

6 

32 

19 

84 

1905 

233 

15 

23 

3 

82 

11 

21 

2 

3 

11 

55 

190(; 

74 

5 

18 

4 

35 

3 

0 

0 

4 

18 

84 

1907 

19 

2 

28 

6 

22 

2 

0 ! 

0 

7 

5 

39 

1908 

48 

1 

27 

5 

31 

7 

0 

0 

13 

7 

52 

1909 

122 

O 

O 

25 

4 

24  ; 

4 

0 

0 

54 

0 

8 

0 

34 

1 

78 

7 

42 

6 

PART  II.— INFECTIOUS  DISEASES. 


The  year  1909  ha‘=!  not  been  marked  by  any  .severe  out- 
break of  infectious  disease. 

There  is  a reduction  in  the  number  of  cases  of  Diphtheria 
and  Typhoid,  and  an  increase  in  those  of  Scarlet  Fever.  The 
type  of  Scarlet  Fever  which  prevailed  was  very  mild,  some- 
times difficult  to  recognise  and  in  consequence  not  easy  to 
keep  under  control. 

In  the  accompanying  table  will  be  found  the  number  of 
notifications  and  deaths  from  the  principal  infectious  diseases 
in  each  year  since  1890. 

It  will  be  observed  that  notifications  of  Measles,  Whoop- 
ing Cough,  Mumps,  Chicken  Pox,  and  Diarrhoea,  are  included 
in  this  table  for  the  first  time.  The  arrangements  by  which 
the  notification  of  those  diseases  has  been  secured  are  in- 
dicated below  under  their  appropriate  headings. 

ZYMOTIC  DEATH-RATE. — The  death-rate  from  the  fol- 
lowing seven  epidemic  diseases.  Small  Pox,  Measles,  Scarlet 
Fever,  Whooping  Cough,  Diphtheria,  Typhoid  Fever  and 
Diarrhoea,  is  called  the  zjjmotic  death-rate,  and  some  im- 
portance is  attached  to  it  as  a criterion  of  the  sanitary 
condition  of  a district. 

The  Zymotic  death-rate  for  1909  is  0.78  per  1000  of 
the  population  as  compared  with  2.5  for  1908.  This  is  the 
lowest  zymotic  rate  that  has  been  recorded  in  Batley. 
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The  following  table  gives  the  zymotic  rate  in  Batley 
for  the  past  10  years  and  the  rate  in  other  parts  of  the 
country  is  added  for  comparison. 
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HOSPITAL  ACCOMMODATION. 


Up  to  the  yc.ar  1908,  the  onlj'’  provision  for  the  isolation 
of  cases  of  infectious  disease  was  the  Small  Pox  Hospital 
in  Smithies  Moor  Lane.  The  site  of  this  hospital  is  within 
the  Borough  and  is  about  si.x  acres  in  extent,  of  which  four 
acres  have  been  enclosed  by  a stone  wall  6 ft.  6 ins.  high. 
On  this  walled-in  area  some  temporary  buildings  of  wood 
and  galvanised  iron  were  erected  in  1897,  these  comprise 
two  ward  blocks  containing  34  beds,  an  administrative  block 
and  laundry. 

The  Hospital  has  only  been  in  use  for  the  treatment  of 
Small  Pox,  with  the  exception  of  one  case  of  Phthisis  which 
was  admitted  as  an  experiment  in  1909,  and  with  this  ex- 
ception it  has  not  been  in  use  since  1905,  when  the  last 
case  of  Small  Pox  occurred. 

The  buildings  are  at  present  unsuitable  for  the  re- 
ception of  cases  of  acute  infectious  illness,  the  lighting  and 
ventilation  of  one  of  the  blocks  being  very  bad,  and  there 
is  practically  no  accommodation  for  a nursing  staff.  On 
account  of  this  unsatisfactory  provision  for  the  isolation  of 
fevers,  the  Corporation  in  1908  made  arrangements  with 
the  Oakwell  Joint  Hospital  Board  to  receive  into  their  hos- 
pital any  cases  of  infectious  disease  occurring  in  Batley,  and 
since  that  time  the  Borough  of  Batley  has  been  included 
in  the  United  District  served  by  this  Board. 

The  Oakwell  Joint  Hospital  may  therefore  be  regarded 
as  the  Isolation  Hospital  for  the  Borough. 
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OAinVELL  JOINT  HOSPITAL  BOARD.— This  Board 
was  formed  by  an  order  of  the  Local  Government  Board  in 
1896,  and  comprised  the  Urban  Districts  of  Birstall,  Birken- 
shaw  and  Drighlington.  By  further  orders  of  the  Local 
Government  Board  in  1898,  1899,  and  1909,  the  districts  of 
Gomersal,  Gildersome,  and  Batley,  respectively,  were  added. 

The  Hospital  is  situated  on  the  “ Foxhall  Estate,”  Bir- 
stall, and  is  about  three  miles  from  the  centre  of  the  Borough 
of  Batley.  The  site  is  about  eight  acres  in  extent,  and  the 
buildings  consist  of  three  ward  pavilions,  an  administrative 
block,  nurses  home,  laundry,  disinfecting,  discharge  blocks, 
and  mortuary.  All  the  buildings  are  of  a modern  type 
and  are  built  on  an  approved  plan. 

A hospital  for  Small  Po.x  has  also  been  erected  by  the 
Joint  Hospital  Board,  about  a quarter  of  a mile  from  the 
above,  consisting  of  a caretaker’s  house,  one  ward  pavilion 
with  nurses’  quarters,  and  laundry. 

I understand  that  at  both  these  hospitals  the  adjoining 
ground  could  easily  be  acquired,  if  necessary,  for  the  purpose 
of  extensions  or  the  erection  of  temporary  buildings. 

The  Joint  Hospital  Board,  as  newly  constituted,  came 
into  existance  in  September  1909,  and  consists  of  13  members 
from  Batley  and  11  from  the  other  constituent  authorities. 

In  view  of  the  large  proportion  of  the  population  in  this 
district  unprotected  by  vaccination,  it  would  be  well  for  the 
Hospital  Board  to  draw  up  some  scheme  for  the  rapid  erection 
of  temporary  buildings  in  case  of  an  outbreak  of  Small  Pox. 
The  present  accommodation  is  altogether  inadequate  to  cope 
with  an  outbreak  of  any  dimensions. 

I would,  therefore,  advise  the  Batley  representatives  on 
the  Hospital  Board  to  secure  an  extension  of  the  Small  Pox 
Hospital,  to  have  the  area  enclosed  by  a wall  6 ft.  6 ins. 
high,  and  to  provide  a steam  disinfector  for  the  sole  use  of 
the  Small  Pox  Hospital. 
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The  following  is  a classification  of  the  eases  removed 
from  Batley  to  the  Oak  well  Joint  Hospital  during  the  year. 


Diseases . 

Remaining  in  Hospital 
81st  December,  1908. 

Admitted  to  Hospital 
during  1909. 

Discharged  cured. 

Remaining  in  Hospital 
31st  December,  1909. 

No.  of  Deaths. 

Mortality  o'o  of 

admissions . 

Scarlet  Fever 

0 

31 

4 

1 

2.7 

Diphtheria 

2 

G 

6 

1 

1 

IG.G 

Typhoid  Fever 

7 

19 

22 

1 

3 

15.7 

Other  Diseases 

Totals 

9 

G1 

59 

G 

5 

8.2 
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BACTERIOLOGICAL  EXAMINATIONS. 


The  following  statement  shows  the  number  and  results 
of  the  bacteriological  examinations  during  the  year. 

1 I 


Disease  suspected. 

Total  number 
examined. 

Result. 

Positive 

Negative 

Doubtful. 

Typhoid 

37 

22 

13 

2 

Diphtheria 

74 

23 

51 

0 

Phthisis 

32 

17 

15 

0 

Totals 

143 

62 

79 

9 

w 

At  the  beginning  of  the  year,  specimens  were  sent  to 
Dr.  Kaye,  County  Laboratory,  Wakefield,  to  whom  I am 
much  indebted  for  the  facilities  he  has  placed  at  our  disposal. 
As  soon  as  our  own  laboratory  was  available  the  examinations 
were  made  there. 

The  information  afforded  by  a bacteriological  examin- 
ation is  often  of  great  help  especially  in  the  early  stages  of 
the  disease  when  a diagnosis  may  be  difficult.  It  is  also 
being  largely  used  to  determine  when  Diphtheria  cases  are 
free  from  the  bacilli  of  the  disease,  a negative  result  being 
regarded  as  an  indication  that  it  is  safe  for  the  patient  to  mix 
with  others. 
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A positive  Widal’s  tost  was  obtained  in  every  case  of 
Typhoid  notified  during  the  year.  A similar  positive  result 
was  obtained  in  all  the  Diphtheria  cases,  and  one  negative 
test  was  required  at  the  termination  of  the  illness  before 
disinfection  of  the  house  was  carried  out. 

In  cases  of  Phthisis  notified  under  the  Poor  Law  Regu- 
lations or  by  Voluntary  Notification,  tubercle  bacilli  must  be 
found  in  the  sputum  before  a notification  fee  is  paid. 


SCARLET  FEVER. 


The  following  facts  relate  to  Scarlet  Fever  in  Batley 
during  1909. 


122  cases  were  notified  during  the  year  and  three  deaths 
occurred,  a mortality  rate  of  2.4o/o.  36  of  the  cases  were 

removed  to  hospital.  46  cases  belonged  to  the  North  Ward, 
43  to  the  East  Ward,  and  33  to  the  West  Ward.  The  follow- 
ing are  the  ages  in  age-periods  of  those  attacked. 


0-1.  1-2.  2-3.  3-4.  4-5.  5-10.  10-20. 


0 


12 


60 
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20-30.  30-40.  40-50.  50-60.  60(!:^up. 


0 


0 


0 
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The  distrihution  of  the  cases  tliroughout  tlie  year  was 
as  follows  : — 


Month . 

Cases . 

Deaths . 

January 

1 

0 

Feliruary 

0 

0 

March 

8 

0 

April 

8 

0 

May 

12 

0 

June 

4 

2 

July 

11 

0 

August 

15 

0 

September 

10 

0 

October 

30 

1 

November 

17 

0 

December 

6 

0 

There  has  been  a considerable  increase  in  the  prevalence 
of  Scarlet  Fever  in  1909  as  compared  with  the  two  or  three 
preceding  years,  but  the  type  was  very  mild,  indeed,  it  was 
the  very  mildness  of  the  attack  which  caused  it  to  be  un- 
recognised and  resulted  in  its  spreading  in  several  areas. 
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Oil  referring  to  tlie  accoinpcUiyiiig  table,  wiiicli  sets  out 
some  i)articulars  relating  to  Scarlet  Fever  during  the  last 
20  years,  it  will  be  noticed  that  there  have  been  outlireaks 


from  time  to  time  of  a severe  type.  In  1892  there  were 
130  cases  and  Ki  deaths,  in  1897  there  were  136  cases  and 
IG  deaths  and  in  190-1,  202  cases  and  14  deaths. 
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in  the  first  two  months  of  1909  tlio  town  was  practically 
free  from  Scarlet  Fever,  only  one  case  having  been  notified 
early  in  January.  About  the  middle  of  March,  two  cases 
occurred  among  children  attending  tlie  Stainelifie  School,  and 
on  visiting  the  school  and  examining  all  tlie  children,  two 
unrecognised  cases  of  Scarlet  Fever  were  discovered  ; one  in 
the  acute  stage  with  all  the  symptoms  well  marked  and  the 
other  ill  the  “ peeling  stage The  unrecognised  peeling  case 
was  the  source  of  infection  in  several  cases  Avhich  occurred  at 
this  time  among  the  scholars  of  Staincliffe  School. 

The  school  was  thoroughly  disinfected,  and  the  existing 
cases  were  isolated  and  kept  under  observation  in  their  own 
homes . 

The  difficulties  experienced  in  controlling  the  spread  of 
the  disease  were  mainly  due  to  unrecognised  cases.  In  a 
large  number  of  instances  the  onset  of  the  disease  was  not 
noticed  by  the  parents,  or  the  illness  was  so  trifling  as  not 
to  cause  any  anxiety  or  call  for  medical  advice.  A number 
of  cases  attended  school  all  the  time  from  the  onset  to  the 
date  on  which  they  were  detected,  and  the  parents  when 
questioned  asserted  positively  that  the  child  “ never  ailed 
anything.” 

In  order  to  discover  these  unrecognised  mild  cases, 
frequent  examinations  were  made  of  children  in  the  neigh- 
bourhood where  known  cases  had  occurred,  and  School 
Teachers  were  instructed  to  look  out  for  any  signs  of  the 
disease  among  the  scholars. 

The  following  are  instances  of  cases  discovered  in  this 

way . 

(1)  16th  July. 

Two  cases  of  Scarlet  Fever  were  notified  in  Hanover  Street 
or  15th  July.  The  Inspector  at  the  time  the  house 
was  being  disinfected  noticed  a boy  running  about  the 
street  with  a swollen  neck.  I subsequently  visited  and 
examined  this  boy,  and  found  him  “ peeling  ” freely  on 


his  feet.  Tlicrc  was  a history  of  a sore  throat  four 
weeks  previously  and  he  was  at  tlie  time  of  examination 
sulTering  from  post  scarlatinal  adenitis.  This  boy  liad 
frequently  been  playing  with  the  two  children  notitied 
on  the  15th  July. 


(d)  On  the  22ud  July,  1 found  a boy  wandering  about  the 
street  peeling  freely  after  IScarlet  Fever.  From  the 
history  elicited  it  appears  he  sickened  on  the  2Gth 
June,  but  no  notice  was  taken  of  the  illness  and  for  a 
period  of  three  weeks  he  was  going  about  the  streets 
in  an  infectious  condition. 


The  elementary  school  was  the  source  of  infection  in  a 
number  of  cases.  About  the  24th  September,  Scarlet  Fever 
occurred  in  three  families  residing  in  different  districts,  but 
in  each  there  were  children  attending  the  same  school.  On 
visiting  the  school  and  examining  the  children  I found 
a girl  “ peeling  ” on  the  hands  and  feet  after  an  attack 
of  Scarlet  Fever.  She  had  been  attending  school  in  an 
infectious  condition  for  two  or  three  weeks.  This  girl 
not  only  infected  the  three  families  above  mentioned,  but  was 
the  origin  of  several  cases  that  occurred  in  the  neighbourhood 
where  she  lived. 

During  the  “ routine  ” medical  inspection  of  the  schools 
the  following  cases  were  discovered. 

Purlwell  School,  three  cases.  One  in  the  peeling  stage 
and  two  at  the  onset  of  the  illness. 

Parish  School,  one  case  in  the  early  stage  of  rash  and 
sore  throat. 

The  following  case  illustrates  the  neglect  of  the  parents 
to  call  in  a doctor  when  there  was  abundant  reason  for  doing 
so. 
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I was  informed  that  there  were  cases  of  “ sore  throat  ” 
in  a house  in  Primrose  Hill,  and  on  visiting  the  house  I 
found  two  cases  of  Scarlet  Fever  in  the  peeling  stage  and 
two  sickening  with  the  disease — all  four  were  removed  to 
hospital.  On  enquiry  I found  that  the  mother  of  these 
children  had  been  attending  a neighbour  woman  during  her 
confinement  which  took  place  about  11  days  previously. 
I was  later  informed  by  the  Doctor  who  attended  the  latter, 
that  she  suffered  from  Puerperal  Fever.  Nine  cases  of  Scarlet 
Fever  occurred  in  this  street. 

GENERAL  OBSERVATIONS. 

A consideration  of  all  the  cases  appears  to  justify  the 
statement  that  the  disease  was  propagated  to  a large  extent 
by  mild  unrecognised  cases,  and  that  a number  of  cases  were 
infected  by  coming  in  contact  in  school  with  persons  suffering 
from  the  disease. 

It  is  little  use  enforcing  strict  isolation  so  long  as  such 
cases  are  wandering  about  among  the  public  or  attending 
school.  These  unrecognised  cases  are  just  as  capable  of 
conveying  the  disease  to  others  as  a very  severe  case,  indeed, 
a recent  observer  asserts  that  the  power  to  infect  others  is 
greater  in  the  mild  and  early  cases  of  an  outbreak,  and 
that  as  the  infection  passes  from  case  to  case  it  becomes 
progressively  severe,  but  at  the  same  time  the  power  of  in- 
fecting others  diminishes.  I do  not  know  of  any  facts  in 
support  of  this  theory,  but  alt  authorities  are  agreed  that 
even  the  mildest  case  can  convey  the  disease  to  others. 

A bacteriological  test  that  would  help  us  in  determin- 
ing when  a patient  ceases  to  be  infectious,  and  whether  con- 
tacts who  suffer  only  from  mild  sore  throats  are  infectious, 
is  urgently  needed. 

There  are  many  problems  connected  with  the  cause  of 
Scarlet  Fever,  its  mode  of  spread,  its  seasonal  incidence,  the 
change  in  type  of  the  disease,  the  effect  of  notification  and 
hospital  isolation  upon  its  prevalence  and  severity,  d'C.,  all 
these  are  of  great  interest  to  Sanitarians,  but  a discussion 
of  them  here  would  serve  no  useful  purpose  and  only  lead 
to  hazardous  and  improbable  suggestions. 
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DIPHTHERIA. 


25  casei;  of  Diphtheria  were  notified  chirin;^  the  year, 
and  four  of  them  died,  a mortality  of  Hi'Vo-  They  were  dis- 
tributed throughout  the  year  as  follows  : — 

January  February  March  April  May  June  July 
4 5 2 1 1 U 0 

August  September  October  Novenil)er  December 
0 0 6 3 3 

The  following  are  the  age-groups  of  those  attacked  ; — 

0 to  1 1 to  2 2 to  3 3 to  4 4 to  5 5 to  10 

1 1 3 2 0 13 

.10  to  20  20  to  30  30  to  40  40  to  50  50  to  60 
2 2 10  0 

10  cases  occurred  in  the  North,  10  in  the  East,  and  5 
in  the  West  Ward. 

During  the  years  1906,  1907,  and  1908,  the  mortality 
per  cent,  of  Diphtheria  was  22.2,  21.4,  and  18.5  respectively. 
These  figures  may  be  regarded  as  a high  rate  of  mortality  in 
these  days  of  serum  treatment,  and  indicate  that  antitoxin 
is  not  as  frequently  resorted  to  as  it  ought  to  be,  or  that  it 
is  not  used  in  the  early  stage  of  the  disease,  when  it  is  able  to 
exert  its  beneficent  influence. 

Antitoxin  was  supplied  free  in  four  instances  during  the 
year,  including  one  of  the  fatal  cases.  In  this  latter  case 
the  disease  extended  to  the  Larynx  and  Trachea,  the  child 
was  removed  to  the  Oakwcll  Hospital  where  Tracheotomy  was 
performed,  but  death  occurred  on  the  day  following  the 
operation . 

The  three  remaining  fatal  cases  w'cre  dead  at  the  time  I 
received  the  notification.  From  the  history  given  Ity  the 
Parents  or  Medical  Practitioner  they  all  died  from  Laryngeal 
obstruction.  No  Bacteriological  examination  was  made. 
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yix  cases  were  removed  to  the  Oakwell  Joint  Hospital, 
tlie  remaining  19  cases  were  isolated  in  their  own  homes. 

Ii;  21  cases  a positive  Ijacteriological  result  was  ob- 
tained, and  at  the  termination  of  the  illness  one  negative 
l)acteriological  examination  of  the  fauces  is  obtained  before 
the  house  and  clothing  are  disinfected  by  the  Sanitary 
Authority.  I am  much  indebted  to  the  Doctors  in  the 
Borough  for  the  way  they  have  supi)orted  me  in  obtaining 
bacteriological  confirmation  of  cases  of  Diphtheria,  and  for 
obtaining  a negative  result  before  asking  for  disinfection. 

During  the  month  of  November  the  Medical  Officer  of 
Health  of  Dewsbury  informed  me  that  Diphtheria  had  broken 
out  among  children  attending  Batley  Carr  Church  School. 
This  school  is  on  the  borders  of  the  Borough,  and  is  attended 
by  a number  of  children  who  reside  in  Batley.  I swabbed 
all  the  Batley  children  attending  the  school,  and  found  one 
“ carrier  ” case,  which  was  excluded  until  two  negative  bac- 
teriological examinations  were  obtained. 


MEASLES. 


Towards  the  end  of  the  year  1908,  certain  new  measures 
were  introduced  to  deal  with  infectious  diseases,  the  chief 
object  in  view  being  the  control  by  notilication,  isolation, 
and  disinfection  of  the  “ non-notifiable  ” diseases,  and  par- 
ticularly Measles  and  Wliooping  Cough. 

The  arrangements  made  were  brielly  as  follows  : — 

(1)  Head  Teachers  and  School  Attendance  Officers  to 
notify,  on  a special  form,  the  Medical  Officer  of  Health  of  any 
school  child  they  believe,  or  have  reason  to  suppose,  is  suffer- 
ing from  any  infectious  disease,  also  any  house  where  there 
is  a case  of  infectious  disease  and  from  which  children  attend 
school. 
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(2)  On  receipt  of  this  notification  the  School  Nurse,  oi‘ 
some  ollicial  of  the  Health  Department,  visits  the  house, 
confirms  or  corrects  the  diag’iiosis  as  far  as  it  is  possible  for 
them  f ■>  do  so,  gives  insti'uctions  about  isolation,  ifec.,and  leaves 
a form  to  be  filled  uj)  and  returned  to  the  Medical  Ollicer  of 
Health  when  the  house  is  ready  for  disinfection. 

(3)  In  all  cases  of  Infectious  Disease  a notice  is  sent 
to  the  Head  Teacher  and  Director  of  Education  lauj^uesting 
that  the  patient  be  excluded  from  school  and  all  the  other 
children,  according  to  the  rules  given  below,  until  a further 
notice  is  received  stating  that  it  is  safe  for  tliemi  to  return 
to  school. 

Children  from  an  infected  house  are  excluded  from  school 
according  to  the  following  rules  : — 

(a)  In  the  case  of  Scarlet  Fever  and  Diphtheria  all 
the  children  are  excluded  from  school  until  the  termination 
of  the  illness,  and  the  house  has  been  disinfected,  or  if  the 
patient  has  been  removed  to  hospital  until  seven  days  after 
disinfection  of  the  house. 

(b)  In  the  case  of  Measles  and  Whooping  Cough,  all  the 
children  are  excluded  from  school  until  the  termination  of 
the  illness  and  the  house  and  infected  clothing  have  been 
disinfected. 

(c)  In  the  case  of  Chicken  Pox  and  Mumps  all  children 
under  7,  and  those  over  7 who  have  not  had  the  disease  are 
to  be  excluded  until  the  termination  of  the  illness.  No 
disinfection  is  carried  out  by  the  Health  Department  after 
these  diseases. 

The  above  scheme  has  worked  admirably  during  the  past 
year,  and  by  means  of  it  the  Health  Department  learns  of 
a large  proportion  of  the  cases  of  Measles,  Whooping  Cough, 
Chicken  Pox  and  Mumps.  It  has  considerably  increased  the 
work  of  house  disinfection  and  entails  an  increase  in  clerical 
work,  but  I believe  it  has  resulted  in  keeping  Measles  well 
under  control  and  in  reducing  the  number  of  cases  of  Whoop- 
ing Cough. 


34  cases  of  Measles  were  iiotilicd  or  discovei'cd  tlirougli 
tlic  School  Nurse  during  the  year;  classified  according  to 
age -group  they  are  as  follows  : — 

0 to  1 1 to  2 2 to  3 3 to  4 4 to  5 5 to  10  10  to  20 

0 1 3 4 5 15  1 


13  of  the  cases  occurred  in  various  parts  of  the  town 
during  the  first  nine  months  of  the  year,  and  no  connecting 
link  between  them  could  be  made  out,  either  as  regards 
locality,  school,  or  personal  contact. 


The  remaining  21  cases  were  confined  to  an  area  sur- 
rounding the  Healey  Council  School,  and  the  origin  of  this 
Old  break  was  directly  traceable  to  a boy  J.  K.,  who  lived 
on  the  borders  of  Batley  and  Birstall,  and  attended  the  infant 
department  of  Healey  School.  It  was  known  to  the  Head 
Teacher  that  this  boy  was  suffering  from  Measles,  but  owing 
to  some  oversight  the  case  was  not  notified  in  the  usual  way. 
J.  K infected  four  other  children  at  school,  and  from  these 
the  disease  spread  so  that  by  the  31st  December,  21  cases 
had  occurred. 


The  following  are  the  ages  and  dates  of  onset  of  the  first  cases. 


J.  Ke.  age  6. 
onset  7th  Oct. 


A.  Ki.  age  5. 
onset  29th  Oct. 

A.  F.  age  5. 
onset  29th  Oct. 

A.  B.  age  5. 
onset  29th  Oct. 

G.  T.  age  4. 
onset  1st  Nov. 


Ann  Ki.  age  6. 
onset  17th  Nov 

Baby  Ki.  age  2. 
onset  16th  Nov 

C.  F.  age  3. 
onset  11th  Nov 

H.  F.  age  6. 
onset  12th  Nov. 


As  soon  as  the  four  cases  which  occurred  about  the 
1st  November  came  to  my  notice,  I summoned  a special  meet- 
ing of  the  Sanitary  Committee,  and  the  ways  in  which 
outbreaks  of  Measles  in  schools  are  now  combated  were 
discussed. 
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It  was  decided  not  to  close  the  school  but  to  rely  on 
the  following  measures : — strict  isolation  of  every  case  at 
home — frequent  visits  to  the  homes  by  the  nurse  and  school 
attendance  officers  to  enforce  isolation — medical  inspection 
of  the  infant  department  about  the  times  when  cases  were 
expected  to  occur — instructions  to  the  Teachers  as  to  the 
eai'ly  symptoms  of  the  disease,  and  any  child  showing  these 
to  be  excluded  from  school,  and  the  Medical  Officer  notified. 

No  doubt  these  measures  limited  the  spread  of  the 
disease,  but  even  with  these  strict  measures  21  cases  had 
occurred  up  to  the  31st  December,  and  one  death  resulted, 
that  of  a baby  11  months  of  age.  This  baby  and  another 
child  of  the  same  family  contracted  the  disease  from  a brother 
who  was  infected  at  the  Healey  School,  the  baby  was  one 
of  10  children  who  lived  with  their  parents  in  a four- 
room  house. 

This  was  the  only  death  recorded  from  Measles  during 
the  year. 

The  great  objection  to  school  closure  is  the  fact  that  by 
adopting  this  method  we  are  closing  the  only  channel  of 
information  we  have  to  rely  on  concerning  the  disease.  In 
the  absence  of  school  attendance,  notification  ceases,  and 
failing  to  learn  of  the  existance  of  the  disease  we  cannot 
follow  up  and  insist  on  isolation  and  disinfection. 

Distribution  of  the  cases  in  months. 

January  February  March  April  May  June  July 

0 0 2 5 1 2 0 

August  September  October  November  December 
12  0 


41 


12 


9 


Some  difficulty  has  been  encountered  in  obtaining  proper 
isolation  of  the  cases,  even  where  suitable  isolation  in  the 
homes  was  available.  Parents  regard  the  disease  as  some- 
thing which  the  children  “ have  got  to  take  sometime  ” and 
at  the  most  not  a very  serious  condition,  nr  one  to  worry 
about.  I reported  the  following  case  to  the  Sanitary  Com- 
mittee and  asked  for  a prosecution. 

“M.  A.  W. Street,  was  notified  from  the  school 

on  June  16th,  to  be  suffering  from  Measles.  The  school 
nurse  immediately  visited  the  home  and  gave  instruc- 
tions to  the  mother,  re  isolation,  &c.  As  this  was  the 
only  case  of  Measles  known  'to  us  in  the  Borough  at 
the  time,  we  were  anxious  that  it  should  be  well  isolated 
and  proper  precautions  taken  to  prevent  it  spreading. 
I visited  the  home  myself  on  the  day  following  the 
nurse’s  visit  and  found  the  child  isolated  and  with  the 
rash  of  Measles  in  full  bloom.  I repeated  to  the  mother 
the  instructions  which  the  school  nurse  had  previously 
given  regarding  the  care  she  should  take  in  keeping 
the  case  isolated.  Three  days  later  the  school  nurse 
again  visited  the  house  and  found  that  the  Mother  had 
taken  the  child  out  for  a walk,  and  had  ignored  our 
instructions .” 

wSpecial  legislation  is  needed  for  enforcing  isolation  in 
the  case  of  Measles  and  Whooping  Cough,  and  it  should  be 
a punishable  offence  for  anyone  in  charge  of  a child  suffer- 
ing fi’om  either  of  these  diseases  to  expose  it  in  a public 
place  to  the  danger  of  other  children. 
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The  following'  table  gives  the  number  of  “ deaths  ” from 
Measles  since  the  year  1890. 


Year 

Deaths 

Year 

Deaths 

1890 

10 

1900 

52. 

1891 

18 

1901 

4 

1892 

4 

1902 

37 

1893 

32 

1903 

1 

1894 

2 

1904 

32 

1895 

0 

1905 

3 

1896 

67 

1906 

4 

1897 

10 

1907 

7 

1898 

13 

1908 

13 

1899 

0 

1909 

1 

Total 

156 

Total 

1,54 

From  this  table  we  see  that  there  were  154  deaths  from 
Measles  during  the  ten  years  1900-1909  as  compared  with 
156  during  the  decennium  1890-1899,  showing  that  there 
is  little  diminution  in  this  cause  of  death . We  also  gather 

I 

from  this  table  that  the  disease  behaves  hei'c  in  a similar 
way  to  that  which  characterises  it  in  larger  towns,  that  is  to 
say,  an  epidemic  occurs  at  intervals  of  two  to  four  years, 
the  disease  disappearing  almost  entirely  in  the  intervals. 

Measles  is  perhaps,  with  the  exception  of  Influenza,  the 
most  easily  communicated  of  all  the  infections,  the  poison  or 
infecting  agent  of  the  disease  diffuses  itself  through  the  air 
more  readily  than  that  of  any  other  infectious  disease,  and 
this  capacity  of  the  poison  to  spread,  plus  the  very  large 
proportion  of  children  who  are  susceptible  to  it,  confers  on 
Measles  the  high  “ epidemic  potential  ” that  it  possesses. 
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It  is  well  known  that  few  escape  an  attack  of  xMeasles, 
and  adv^ancing  years  do  not  confer  immunity  to  the  same 
extent  as  in  the  case  of  Scarlet  Fever  and  Whooping  Cough. 
There  are  also  difficulties  in  the  way  of  controlling  this 
disease  which  are  not  met  with  in  diseases  like  Scarlet  Fever 
and  Diphtheria.  The  disease  is  highly  infectious  in  the 
prodromal  stage,  a time  when  it  cannot  be  recognised  with 
certainty,  and  by  the  time  the  disease  has  developed  to  the 
stage  when  the  rash  appears  and  it  can  be  diagnosed,  the 
case  has  already  infected  all  the  contacts  who  are  susceptible 
to  it. 


WHOOPING  COUGH. 

78  cases  of  Whooping  Cough  were  notified  during  the 
year,  35  males  and  43  females. 

7 deaths  occurred,  2 males  and  5 females. 

The  ages  of  those  attacked  are  as  follows  : — 

Under  1 1 to  2 2 to  3 3 to  4 4 to  5 5 to  10  10  to  15 

3 1 1 7 17  48  1 

The  distribution  of  the  cases  in  months  is  as  follows  : — 

January  February  March  April  May  June  July 

18  6 2 4 10  14  2 

August  September  October  November  December 
6 9 4 2 1 

63  of  the  cases  were  connected  with  the  Infant  Depart- 
ment of  the  various  elementary  schools,  28  being  associated 
with  Healey  Infants  School,  and  21  with  Purlwell  Infants. 
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Every  case  was  visited  by  tlie  School  Nurse,  isolation 
at  home  insisted  upon,  and  disinfection  of  the  house,  bedding 
and  clothing,  carried  out  by  the  Sanitary  Authority  before 
the  child  was  allowed  to  return  to  school. 

All  the  seven  children  who  died  of  Whooping  Cough 
were  under  school  age,  but  the  usual  course  of  events  was 
that  an  older  child  attending  the  infant  department  of  the 
school,  contracted  the  disease,  infected  the  baby  at  home  and 
the  latter  died. 

The  great  difficulty  met  with  at  present  is  in  diagnosing 
the  disease  before  the  child  actually  “ whoops  In  most 
cases  the  child  coughs  and  suffers  from  bronchial  irritation 
for  8 to  10  days  before  the  “ whoop  ” and  vomiting  appear, 
and  if  we  exclude  all  children  from  a class  that  is  under  ob- 
servation for  Whooping  Cough,  who  cough  from  time  to  time 
it  will  result  in  many  children  being  excluded  that  are  not 
sickening  with  the  disease. 

It  is  easy,  however,  to  exaggerate  difficulties  ; I believe 
that  with  the  intelligent  co-operation  of  those  concerned,  by 
making  use  of  the  knowledge  which  we  now  possess  of  the 
children  who  are  protected  by  a previous  attack,  and  by  the 
judicious  exclusion  of  unprotected  children  from  a class  where 
Whooping  Cough  has  appeared,  we  shall  be  able  in  future  to 
keep  the  disease  under  control. 
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TYPHOID  FEVER. 


24  cases  of  Typhoid  Fever  were  notified  during  the  year 
the  attack  rate  being  0.7.5  per  1000  of  the  population  as  com- 
pared with  0.97  last  year. 

4 deaths  occurred  giving  a mortality  rate  per  cent,  of 

16.6. 

The  following  table  gives  particulars  of  age,  sex,  locality 
and  source  of  infection  relating  to  these  cases  : — 

The  following  table  shows  the  incidence  of  Typhoid 


Fever  in  the  three  wards  in  the  undermentioned  years . 


Ward 

Census 

Population 

No.  of  Inhabi- 
ted Houses. 

Number 

of  Houses  Invaded. 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

Total 

North 

10,853 

2,561 

27 

15 

17 

25 

35 

6 

11 

10 

11 

157  i 

East 

11,856 

2,864 

8 

6 

13 

45 

16 

16 

9 

12 

4 

1291 

West 

7,613 

1,887 

13 

2 

4 

7 

11 

12 

0 

4 

2 

55  ■) 

Totals 

30,321 

7,312 

48 

23 

34 

77 

62 

34 

20 

26 

17 

3411 

Percentage  of  house  invasions  in  each  ward  during 
the  years  1901  to  1909  inclusive. 

North  Ward  6.I0/0  of  the  houses  inhabited  have  l)een  invaded. 
East  Ward  4.5o/o  do.  do.  do. 

West  Ward  2.9o/o  do.  do.  do. 
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LIST  OP  OASES  OP  TYPHOID  PEVER  NOTIPIED  DURING  1909. 


Month. 

Age. 

Sex. 

Ward. 

Street. 

January 

16 

F 

North 

41,  Bradford  Road,  West 

do. 

8 

F 

do 

6,  Ambler  Street  ... 

Februaiv 

14 

M. 

West 

30,  Garden  Street.  Carlingliow. . . 

March 

23 

F. 

North 

29,  Balk  Street 

do. 

o3 

M. 

do. 

5, 

Do. 

April 

27 

M. 

do. 

29, 

Do 

May 

8 

F. 

East 

21,  Albert  Street,  Bailey  Carr  ... 

June 

29 

M. 

North 

20,  Villiers  Street... 

do. 

24 

F. 

do. 

20, 

Do 

July 

51 

F. 

do. 

10, 

Do. 

September 

32 

M. 

W est 

25,  Jacob  Street  ... 

do. 

44 

F. 

North 

Victoria  Street,  Carlinghow 

do. 

37 

M 

East 

8.  Wellington  Street 

do. 

8 

F 

North 

24,  Victoria  Street,  Carlinghow 

October 

ol 

M. 

East 

16,  Dark  Lane 

do. 

48 

North 

28,  East  Bath  Street 

do. 

18 

M. 

North 

24,  Victoria  Street,  Carlinghow 

do. 

2 

F. 

do. 

24, 

Do.  Do. 

do. 

12 

M. 

do. 

24, 

Do.  Do. 

do 

10 

M. 

do. 

24, 

Do.  Do. 

do 

37 

F. 

East 

8,  Wellington  Street 

do. 

31 

M. 

do 

20, 

Do. 

November 

28 

F. 

North 

2,  Bank  Chambers,  Hick  Lane 

December 

31 

M 

do. 

Brownhill  Road 

Probable  source  of  infection. 


A married  sister  and  nephew  in  Cross  Bank  Road  ill  with 
Typhoid  in  November  and  December  1908. 

Previous  case  in  adjoining  St.  (29,  Balk  St.,  Dec.  1908). 

Unknown. 

Previous  case  in  this  house,  December  1908. 

29,  Balk  Street. 

29,  Balk  Street. 

Unknown. 

29,  Balk  Street. 

29,  Balk  Street. 

29,  Balk  Street. 

Unknown.  Numerous  flies  in  house  at  time  of  visit.  Privy 
middens  in  this  street. 

Unknown. 

Unknown. 

Unknown.  Patient  was  ill  after  eating  ice  cream  at  Batley 
Feast . 

Unknown.  Privy  middens  in  unpaved  yard. 

Unknown.  This  patient  had  been  visiting  other  towns 
during  3 weeks  preceding  onset. 

i These  4 cases  were  directly  infected  by  sister. 

I 

Infected  by  husband  whom  this  patient  was  nursing. 

This  patient  belongs  to  Leeds  and  was  ill  in  Leeds  for  a 
fortnight  before  being  brought  to  his  Mother-in-law  in 
Batley. 

LTnknovm.  Privy  midden  in  yard. 

Unknown.  Large  numbers  of  oi)en  privy  middens  in  this 
district  and  unpaved  yards . Two  or  three  Aveeks  before 
patient  fell  ill  the  middens  became  very  full  and  over- 
flowed in  some  cases.  Scavengers  were  busy  removing 
snow  off  streets . 


WEEKLY  NOTIFICATIONS.  ENTERIC.  1900-1909  (inclusive). 


SEASONAL  TNOinENCE  OP  THE  DISEASE.— Tho  fol- 
lowing table,  which  gives  the  numlicr  of  Typhoid  notifications 
foi’  the  years  1!)0()  to  1 90t)  inclusive,  classified  accoi'ding  to 
months  and  quarters,  shows  that  the  great  majority  of  tlic 
cases  occur  during  the  3rd  and  4th  quarters  of  the  year. 


1st  Quarter 

^2nd  Quarter 

3'rd  Quarter 

4th  Quarter 

Jan.  7 

4 

April  7 

2 

J uly  7 

4 

( )ct.  5 

23 

» 14 

3 

„ 14 

2 

„ 14 

9 

12 

27 

„ 21 

4 

21 

2 

„ 21 

5 

„ 19 

35 

CD 

6 

>> 

2 

28 

i j 

4 

„ 26 

18 

Feb.  4 

5 

May  5 

3 

Aug.  4 

12 

Nov.  2 

29 

„ 11 

2 

„ 12 

3 

„ 11 

9 

„ 9 

22 

„ 18 

r" 

! 

„ 19 

7 

„ 18 

14 

„ 16 

11 

„ 25 

1 

„ 26 

3 

25 

21 

» 23 

8 

]\Iarch  4 

4 

June  2 

4 

Sept.  1 

22 

Dec.  1 

5 

„ 11 

4 

„ 9 

3 

„ 8 

19 

„ 8 

3 

„ 18 

5 

„ 16 

3 

„ 15 

20 

„ 15 

8 

„ 25 

4 

„ 23 

3 

„ 22 

2L 

„ 22 

12 

„ 31 

1 

30 

4 

„ 29 

23 

„ 29 

4 

Total  ...| 

50 

1 

'I’otal  .. 

4L 

Total  ... 

183 

Total  ... 

205 

The  chart  which  accompanies  this  table  sets  out  in 
graphic  form  the  same  information. 


WIDAL’S  REACTION. — 22  of  the  24  cases  gave  a posi- 
tive reaction,  the  remaining  two  gave  a doubtful  reaction. 
The  clinical  history  and  course  of  the  disease  conformed  tc 
that  of  Typhoid  in  every  case. 
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REMOVAL  TO  HOSPITAL. — 19  caso.s  were  removed  to 
hospital,  the  remaining'  5 were  isolated  in  their  own  homes. 
One  case  was  too  ill  to  bear  removal  at  the  time  of  notifi- 
cation, there  being  severe  and  profuse  lisemorrhages . In  the 

case  of  (' of Street,  there  was  only  the 

husband  and  wife  living  in  the  house,  the  latter  urged  that 
her  husband  should  not  bo  removed  to  hospital  and  promised 
to  carry  out  the  Doctor’s  instructions  carefully.  She  developed 
Typhoid  5 weeks  later. 

SOURCE  OP  INFECTION.— For  the  purpose  of  enquiring 
into  the  source  of  infection  it  will  be  convenient  to  divide  the 
cases  into  two  groups. 

Group  (1)  consists  of  the  10  cases  that  occurred  during  the 
first  7 months  of  the  year,  and  there  appears  to  be  a direct 
chain  of  connection  between  8 of  these  cases  and  a previous 
case  of  Typhoid. 

Seven  cases  occurred  in  3 adjoining  streets  as  follows  : — 
Ambler  Street  1 case.  Balk  Street  3 cases,  and  Villers  Street 
3 cases  (1  house).  This  is  a privy  midden  district,  and  the 
habits  of  the  people  and  their  houses  are  probably  filthier 
than  in  any  other  part  of  the  town. 

A fatal  case  of  Typhoid  occurred  at  — , Balk  Street,  in 
December  1908,  and  from  this  case  the  disease  spread  directly 
or  indirectly  to  the  seven  cases  under  consideration.  The 
mode  of  infection  was  in  one  or  other  of  the  following  ways  : 

(1)  By  direct  personal  contact. 

(2)  Indirectly  by  flies  or  other  “carriers.” 

(a)  from  the  patient  or  infected  material  in  the  house. 

(b)  from  infected  privy  midden  or  yard. 
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The  history  of  the  eighth  case  which  was  probably  in- 
fected from  a previous  case  is  as  follows: — L.  S., 

Road,  notified  30th  January,  Age  10.  L.  8’s  nuu-ried  sister, 
Mrs.  K.,  Mr.  K.,  and  child,  developed  Tyj)lioid  at  Cross  Bank 
Road,  in  November  li)J8,  the  three  were  removed  to  hospital 
where  Mr.  K.  died,  and  Mrs.  K.  and  child  returned  to  her 

mother’s  home  in Road,  on  5th  January,  1000. 

L.  S.  fell  ill  on  the  12th  January,  and  it  was  stated  she  had 
eaten  shell  fish  during  the  previous  three  weeks.  It  is  right 
to  state  that  Mrs.  S.  the  mother  of  L.  8.  and  Mrs.  K.,  Avho 
attended  Mrs.  K.  in  Cross  Bank  Road,  had  in  the  meantime 
died  suddenly  from  “ Bronchitis  and  Cardiac  Disease.” 


In  the  two  remaining  cases  of  group  1,  no  source  of  in- 
fection was  discovered,  they  occurred  at  Garden  Street,  Car- 
linghow,  and  Albert  Street,  Batley  Carr. 

Group  (2)  consists  of  14  cases,  and  are  confined  to  the  last 
4 months  of  the  year. 

The  first  case  of  this  group  was  notified  on  8th  Sep- 
tember, an  interval  of  8 weeks  since  the  last  case  of  Group 
1.  There  does  not  appear  to  be  any  connection  between 
the  cases  in  this  group  and  those  in  group  1.  The  following 
are  some  of  the  facts  relating  to  them  ; — 

Case  No.  1.  Male,  age  32.  Jacob  Street.  Source  of 
infection  unknown.  The  house  was  infested  with  flies,  and 
there  were  insanitary  privy  middens  in  the  street. 

Case  No.  2.  Female,  age  44.  Victoria  Street.  A rag 
picker.  Source  of  infection  unknown. 

Cuse  No.  3.  Railway  porter.  Wellington  Street.  Source 
of  infection  unknown. 


Case  No.  4.  School  girl,  age  8.  of — . The 

school  teacher  notified  me  that  this  child  was  absent  from 
school  on  account  of  illness . As  there  were  2 or  .3  cases  of 
Scarlet  Fever  in  the  street,  I thought  the  illness  might 
possibly  be  Scarlet.  On  visiting  the  house  J found  the  child 
sulTering  from  Typhoid  Fever  and  in  a disgusting  condition. 
She  was  lying  on  a bed  in  the  living  room,  the  bed-clothes 
were  soiled  with  faeces,  the  house  was  very  dirty  and  infested 
with  flies,  which  were  crawling  over  the  patient  and  soiled 
bed-clothes,  numbers  were  also  crawling  over  a loaf  of  bread, 
sugar,  and  2 or  3 were  drowned  in  a bowl  of  milk  which  was 
on  the  table.  The  case  was  removed  to  hospital,  and  the 
8 remaining  members  of  the  family  were  visited  at  intervals 
of  2 days,  to  detect  further  cases.  As  was  anticipated,  4 
olhei-  children  (cases  7-10)  developed  Typhoid  within  3 
weeks  from  the  removal  of  their  sister. 

The  source  of  infection  in  case  No.  4 is  unknown.  Pos- 
sibly case  No.  4 and  case  No.  2 were  infected  from  a common 
source. 

Case  No.  4 had  been  ill  after  eating  ice  cream  at  Batley 
feast  a few  weeks  previous  to  the  onset  of  her  illness . 

Case  No.  5.  Male,  age  31.  Dark  Lane.  Source  of  in- 
fection unknown.  Yard  unpaved.  Open  privy  midden. 

Case  No.  0.  Male,  age  48.  East  Bath  Street.  Source 
of  infiction  unknown.  Patient  had  been  visiting  other  towns 
duiing  the  three  weeks  preceding  onset. 

Cases  7 to  10,  see  case  4. 

Case  No.  11  Infected  by  her  husband,  case  No.  3. 

Case  No.  12.  Male.  Wellington  Street.  This  patient  lives 
in  Leeds,  after  being  ill  in  Leeds  for  14  days,  he  was  removed 
by  ambulance  to  Batley  to  the  house  of  relatives,  where  his 
illness  was  diagnosed  Typhoid  Fever. 

Case  No.  13.  Female.  Age  28.  Source  of  infection  un- 
known. Privy  midden  in  yard. 
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Case  No.  14.  ]\Ialc.  ago  31.  Browiiliill  Road.  Source  of 
infection  unknown.  There  are  numbers  of  privy  middens  and 
unpaved  yards  and  streets  in  this  district.  Two  or  three 
weeks  before  tliis  patient  fell  ill,  the  middems  became  so  full 
(luit  they  overllowed  into  Ihc  yards  ; the  scaveng'ers  at  the 
time  were  engaged  in  removing  snoAv  from  the  streets. 


Of  the  24  cases,  one  belonged  to  and  contracted  the  di- 
sease in  Leeds.  13  were  infected  by  previous  cases  directly 
or  indirectly,  and  in  lU  the  source  of  infection  was  not  known. 


There  was  a history  of  having  eaten  shell-lish  in  only 
1 case,  case  No.  8,  group  1,  but  this  was  not  the  probable 
source  of  infection. 


RELATION  OF  PRIVY  MIDDENS  TO  TYPHOID 
FEVER. — In  my  last  Annual  Report  I classified  the  Typhoid 
notifications  from  1900  to  1908  according  to  Mdiether  the  in- 
fected house  was  provided  with  a water  closet  or  some  type 
of  midden  or  pail  closet.  During  the  period  under  obser- 
vation. it  was  estimated  that  of  the  total  houses  in  the 
Bouugh,  24.90/0  were  water  closet  houses,  and  75.1o;o  had 
midden  or  pail  closets.  From  the  table  of  notifications  it  was 
ascertained  that  Typhoid  occurred  in  17.9o/o  of  the  water 
closet  houses  and  in  82.1 0/0  of  the  houses  with  dry  methods 
of  excrement  dispo.ml. 


The  comparison  was  slightly  in  favour  of  water  closet 
houses,  but  in  a town  like  Batlcy  where  the  great  pro- 
portion of  the  houses  are  on  the  “ dry  ” system,  and  those 
houses  provided  with  water  closets  not  confined  to  a particular 
district,  but  mixed  up  indiscriminately  with  houses  on  the 
“ midden  system  ”,  it  is  not  possible  to  demonstrate  the  ad- 
vantage of  the  water  carriage  system the  inmates  of  a 

water-closet  house  might  be  infected  from  adjoining  privy 
middens  through  the  agency  of  Hies  or  other  carriers. 
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The  following  facts  are  put  forth  in  support  of  the  state- 
ment that  the  “ midden  system  ” fosters  and  assists  the  spread 
of  Typhoid  Fever. 

(a)  We  know  with  certainty  that  tlie  discharges  from 
Typhoid  patients  contain  largo  juimlnu's  of  Typhoid 
bacilli.  The  privy  midtlens  of  infected  houses  must 
therefore  receive  the  living  germs  of  the  disease  in 
greater  or  less  numbers,  depending  on  the  stage  at 
which  the  disease  is  diagnosed  and  proper  precautions 
taken. 

(b)  rrufessor  Delc'pliine,  of  Manchester,  has  recovered 
Typhoid  bacilli  from  an  ashpit  12  months  after  they 
were  deposited  there,  showing  that  the  bacilli  can 
live  in  an  ashpit  for  at  least  a year,  and  are  able 
to  survive  the  winter. 

(c)  Ur.  Eobertson,  of  Birmingham,  has  grown  Typhoid 
bacilli  from  one  season  to  another  in  the  soil  of  a 
field . 

(d)  The  method  of  cleaning  privy  middens  by  throwing 
their  contents  unto  the  surface  of  unpaved  yards  or 
streets,  must  at  times  result  in  the  surface  layers 
being  contaminated  with  living  Typhoid  bacilli. 

(e)  Ashpits  and  pi'ivy  middens  are  favourite  resorts  of 
the  common  house-fly,  whose  legs  are  admirably  con- 
structed for  picking  up  and  carrying  minute  germs 
like  Typhoid  bacilli. 

These  facts  appear  to  justify  the  conclusion  that  Typhoid 
bacilli  are  frequently  present  in  the  privy  middens  and  sur- 
face layers  of  the  yard  of  Typhoid  infected  houses,  that  they 
can  remain  alive  in  these  places  for  considerable  periods,  and 
that  with  the  assistance  of  wind,  dust,  flies  or  otiicr  agencies 
they  are  carried  to  articles  of  food  or  drink,  and  thus  gain 
an  entry  to  the  bodies  of  those  attacked. 


DIAHIJIKKA. 


By  the  term  “ Diarrticea  ” is  nieuiit  tlic  specitic  in- 
fectious disease  which  ai)pears  in  epidemic  form  for  a few 
weeks  each  year  towards  the  end  of  the  summer.  It  is  a 
disease  which  for  nine  or  ten  months  of  the  year  can  scarcely 
be  said  to  exist,  but  during'  a period  of  six  to  eight  weeks  it 
becomes  widespread,  especially  in  certain  seasons,  and  is 
particularly  fatal  among  infants  and  young  children. 

There  are  few  causes  of  infant  mortality  which  have 
received  more  attention  and  investigation  from  sanitary  ex- 
perts than  this  annually  recurring  summer  diarrhoea  of  in- 
fants, and  as  a result  much  light  has  been  thrown  on  the 
conditions  which  give  rise  to  and  govern  the  spread  of  the 
disease . 

In  my  Annual  Report  for  19U8,  1 discussed  these  con- 
ditions and  pointed  out  the  part  each  was  supposed  to  play  in 
producing  and  fostering  the  disease.  I further  recommended 
that  the  following  measures  should  bo  adopted  in  1909  with 
a view  to  prevent,  or  check  its  spread. 

(1)  Abolition  of  privy  middens  and  open  ashpits. 

(2)  Paving  of  back  yards  and  streets. 

I 

(3)  Existing  privy  middens  and  ashpits  should  be  cleaned 
at  least  once  a week  during  the  Summer  months,  and 
liquid  disinfectant  should  be  plentifully  sprayed 
around  them. 
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(4)  All  collections  of  house  refuse,  iiiaiiure,  or  any  matter 
which  might  harbour  or  act  as  a breeding  ground  for 
the  “ infecting  agent  ” should  be  removed  at  frequent 
intervals  and  should  as  far  as  ijracticable  be  taken 
to  the  destruetor  and  burned. 

(5)  All  articles  of  food  should  be  covered  during  the 
diarrhoea  season. 

(G)  Frequent  watering  of  streets  and  yards  during  the 
months  of  July,  August,  and  ISeptember. 

The  Sanitary  Committee  readily  adopted  the  above  re- 
commendations and  with  an  increased  staff  in  the  cleansing 
department  an  attempt  has  been  made  to  carry  them  into 
effect.  Beginning  in  June,  a weekly  cleansing  of  the  privy 
middens  and  ashpits  was  instituted,  after  cleansing  they  were 
sprayed  with  Izal,  and  disinfectant  powder  was  plentifully 
scattered  around,  espeeially  where  the  un  paved  yard  was 
soiled  with  the  midden  contents.  Collections  of  horse  manure 
&c.  were  ordered  to  be  removed  at  frequent  intervals,  drains 
were  flushed  and  sanitary  defects  repaired. 

The  conversion  of  privies  to  water  closets,  the  i)aving 
or  asphalting  of  yards,  and  the  substitution  of  galvanized  bins 
for  ashpits,  were  prosecuted  with  vigoui'  and  in  the  face  of 
considerable  opposition. 

In  addition  to  attending  to  the  sanitary  conditions  in 
and  about  the  houses  and  similar  action  of  a preventive  char- 
acter, it  was  felt  that  some  useful  help  might  be  given  by 
the  Health  Visitor  in  advising  the  mothers  as  to  feeding,  itc. 
when  actual  cases  occurred.  In  order  to  carry  out  any 
scheme  of  a remedial  nature  it  was  necessary  in  the  first 
place  to  learn  of  the  existance  of  the  cases  ; to  obtain  this 
object  a letter  was  addressed  to  all  the  Doctors  practising  in 
the  district,  requesting  them  to  notify  the  Medical  Oflicer  of 
Health  of  cases  of  epidemic  diarrhoea,  a notification  fee  Avas 
not  paid  but  stamped  addressed  post  cards  Averc  supplied. 
It  is  appropriate  here  to  express  our  indebtedness  to  those 
Doetors  who  complied  with  our  request,  and  at  considerable 
inconvenience  helped  us  in  our  investigations. 
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•44  cases  of  Uian-ha?a  were  broug’lit  to  our  notice,  and  1 
believe  this  number  comprises  all  the  serious  cases  that  oc- 
curred during'  the  epidemic  period. 

A consideration  and  compai'ison  of  the  clinical  aspects 
of  Diarrhma^ with  those  of  such  infectious  disc'ases  as  Tyi)hoid 
and  Scarlet  Fever,  appeared  to  justify  the  line  of  treatment 
which  was  adopted.  In  the  latter  diseases  once  the  malady 
has  started  it  has  to  run  a delinite  course,  which  may  be 
moditied  by  treatment  but  is  not  cut  short.  In  the  case  of 
Diarrha?a  the  poison  has  not  this  specific  cliaracter  and  the 
ellects  of  appropriate  management  are  much  more  satis- 
factory Once  the  source  of  infection  from  without  is  cut 
off  the  patient  gets  better  at  once,  provided  that  irremediable 
damage  has  not  already  been  done. 

Proceeding  on  this  basis,  the  Health  Visitor  at  the  first 
visit  stopped  food  of  all  kinds  by  the  mouth,  and  herein  lay 
our  great  difficulty,  mothers  are  almost  unmanageable  in  this 
respect  and  persist  in  giving  the  baby  one  or  all  of  the 
numerous  nostrums  recommended  by  well  disposed  neigh- 
bours. The  only  food  allowed  until  Diarrhoea  ceased  was 
sips  of  sterile  barley  water  or  albumin  water  which  was  pre- 
pared in  the  Health  Department  and  conveyed  in  sterile  stop- 
pered bottles.  It  was  usually  not  possible  to  prepare  any- 
thing with  safety  in  the  home,  which  was  in  many  cases 
dirty  and  in  every  case  fly-infested.  Strict  instructions  were 
given  to  keep  the  barley  water  and  albumin  water  covered 
and  also  to  keep  the  cot  or  the  baby’s  face  protected  from 
flies  with  a muslin  cloth.  Flies  persist  in  crawling  round 
the  eyes  and  mouth  of  the  baby  when  it  is  ill  and  especially 
if  it  is  so  ill  as  to  be  unconscious. 

The  stools  of  the  patient  were  treated  in  a similar  man- 
ner to  Typhoid  stools,  the  house  and  linen  of  the  baby  were 
cleansed,  the  Health  Visitor  often  assisting  in  this  work,  and 
the  windows  were  kept  open. 

If  the  above  measures  are  adopted  and  care  taken  to  give 
the  baby  nothing  but  “ sterile  ” fluids,  no  case  however  bad 
is  hopeless. 


Sometimes  if  the  bowels  are  very  irritable  it  is  better 
to  give  nothing  by  the  mouth  for  24  hours,  a sip  of  sterile 
water  is  sufficient  to  produce  a motion  or  vomiting  which 
are  often  followed  by  a convulsion.  (In  some  of  the  severe 
case.^  when  a teaspoonful  of  sterile  water  was  given  it  was 
possible  standing  beside  the-  cot  to  hear  it  gui-gling  rapidly 
along  the  entire  length  of  the  intestine). 


The  following  particulars  of  these  cases  were  collected 
and  may  be  of  interest : — 


Week  ending 
Aug.  7 


14 

21 

28 

4 

11 

28 


Sep. 


Oct.  19 
Nov.  1(1 


Number  of  cases, 
1 
7 

10 

13 

31 


o 


-11 


Total 


1 

1 

44 


From  the  9th  August  to  9th  September,  40  cases  were 
notified. 

AG-E. 

Under  3 months  3-G  months  G-9  months  9-12  months 
4 2 11  10 

12-18  months  18-24  months 
11  6 

In  several  houses  it  was  noticed  that  adults  Avere  at- 
tacked in  addition  to  the  baby. 


SEX. — 27  males.  17  females.  It  is  well  known  that 
the  mortality  from  Diarrhma  is  higher  among  male  than 
female  babies . 


METHOD  OF  FEEDING. — In  none  of  the  44  casc.s  was 
the  baby  entirely  breast  fed. 

Of  the  17  cases  under  9 months,  the.  feeding’  was  as 
follows  : — 

Of  four  babies  under  3 months,  two  wore  fed  wholly  on 
artificial  foods  and  two  were  fed  partly  on  the  breast  and 
li;.rtly  on  the  bottle. 

The  two  casc.s,  aged  3 to  (1  months,  were  Avholly  bottle 

fed . 

Of  the  eleven  cases  from  6 to  9 months,  six  were  wholly 
fed  by  bottle,  and  five  were  partly  bottle  and  ])artly  breast 
fed . 


LEGITIMATE. — 40  were  legitimate  and  4 illegitimate 
babies . 

OCCUPATION  OF  MOTHER.— The  Mother  went  out  to 
work  in  15  cases. 

There  were  two  sots  of  twins,  and  all  four  babies  suf- 
fered from  Diarrhoea. 

ACCOMMODATION  IN  THE  HOMES.— In  one  case  the 
house  had  only  one  room,  and  there  were  five  persons  in- 
cluding the  baby  living  in  the  room. 

In  25  cases  the  houses  were  2 room  dwellings.  Taking 
the  low  standard  of  more  than  4 persons  per  room  as  over- 
crowding, two  of  the  houses  were  overcrowded. 

SANITARY  CONVENIENCES.  -In  the  great  majority  of 
the  houses  the  yards  were  unpaved  and  the  conveniences  were 
privy  middens.  In  those  cases  where  the  house  was  pro- 
vided with  a water  closet,  there  were  privy  middens  in 
adjoining  yards  or  close  by. 

LOCALITY. — Speaking  generally,  the  cases  occurred  in 
those  parts  of  the  town  where  the  housing  is  of  the  poorest 
type,  where  the  sanitary  arrangements  are  least  satisfactory, 
and  where  there  was  evidence  of  neglect  and  want  of  clean- 
liness within  and  without  the  house. 
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Peel  street,  Hume  Street,  and  New  Street,  contri])utod 
7 cases,  notwithstanding  the  especial  attention  which  was 
paid  to  this  area,  by  the  cleansing  department.  No  amount 
of  cleansing,  however,  or  patching  up,  will  ever  make  this 
a healthy  area,  most  of  the  property  consists  of  old  back- 
to-back  houses  forming  narrow  streets,  into  whieh  light  and 
sunshine  can  enter  only  with  difficulty  and  free  circulation 
of  air  is  impossible.  Alternate  rows  of  houses  should  be 
demolished  in  this  area  to  permit  of  suflicient  air  space 
around  them,  and  to  afford  access  to  light  and  sunshine. 
From  a sanitary  point  of  view  I regard  this  area  as  the 
worst  in  the  Borough. 

Adjoining  this  area  on  the  opposite  side  of  Wellington 
Street  is  another  district  where  several  cases  occurred  and 
here  likewise  there  is  room  for  considerable  sanitary  im- 
provement. During  the  year  there  has  been  some  reform 
in  this  neighbourhood  and  many  privies  have  been  converted 
and  yards  paved.  The  keeping  of  fowls  is  a prevalent 
nuisance  around  here,  and  I have  had  some  trouble  in  ob- 
taining their  removal.  There  are  also  a number  of  small 
private  stables  which  have  not  a proper  receptacle  for  horse 
manure,  the  latter  is  frequently  placed  on  the  surface  of  the 
yard.  Notices  have  been  served  on  a number  of  the  owmers, 
but,  it  would  appear  that  nothing  short  of  legal  proceedings 
will  make  them  comply  with  the  bye-laws. 

HOSPITAL  ISOLATION.— During  the  month  of  June 
when  remedial  measures  were  being  discussed  for  coping 
with  the  e.xpected  outbreak  of  Diarrho'a,  I approached  the 
Committee  of  the  Batley  and  District  Hospital,  and  requested 
them  to  make  arrangements  to  receive  1 or  2 cases  of  Summer 
Diarrhma.  The  Hospital  Authorities  kindly  placed  a few 
beds  at  the  disposal  of  the  Sanitary  Committee,  but  it  was 
soon  discovered  that  Diarrhoea  is  not  a disease  suitable  for 
hospital  treatment,  and  the  only  case  removed  to  hospital 
was  an  illegitimate  baby  where  it  appeared  desirable  to  re- 
move it  from  its  home  for  other  reasons  than  the  attack 
of  Diarrhoea. 
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I ofTor  tlic  following  ohjoctions  to  hospital  treatment  of 
tills  disease  : — 

(a)  Provision  wonlrl  in  most  cases  liave  to  be  made  for 
the  motlicr  as  well  as  the  infant. 

(b)  The  disease  wonld  no  doubt  soon  be  cured  in  liospital, 
but  as  soon  as  tlie  bat)y  returned  to  its  home  there 
would  be  a relapse  unless  special  advice  and  instruc- 
tions were  given  to  the  mother. 

(c)  The  same  ends  can  be  attained  in  the  baby’s  home 
if  the  parent  or  guardian  is  amenable  to  instruction. 

The  chief  part  of  the  treatment  consists  in  educating 
the  mothers  how  to  prepare  and  keep  the  baby’s  food  free 
from  contamination,  the  exhibition  of  drugs  as  in  several  of 
the  other  bacterial  diseases  is  of  little  value,  skilful  nursing 
and  cleanliness  must  take  the  first  place. 

MORTALITY. — Although  the  season  was  not  one  favour- 
able to  the  occurrence  of  Diarrhoea,  yet  many  of  the  cases 
that  occurred  were  of  a very  severe  type,  commencing  with 
great  suddeness  and  attended  with  vomiting,  convulsions,  col- 
lapse and  rapid  wasting. 

Of  the  44  cases  which  were  attended  by  us  only  one 
died,  and  the  death  occurred  during  a relapse  of  which  we 
were  not  notified.  This  baby  had  severe  Diarrhoea  in  August 
and  recovered,  in  September  it  contracted  Chicken  Pox  and 
the  Mother  was  so  annoyed  with  us  for  insisting  on  isolation, 
that  when  a relapse  of  the  Diarrhoea  occurred  in  October 
she  would  not  allow  us  to  be  sent  for. 
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.During  the  year,  0 deaths  were  recorded  from  Diarrhfeal 
Diseases,  but  there  is  only  one  of  tliese  to  whieli  the  term 
Zymotic  Diarrhoea  could  appropriately  be  applied.  Tlu*  fol- 
lowing are  the  particulars  of  these  deaths . 


Ward. 

Age 

iSex. 

Month 

Certified  Cause  of  Death. 

North 

4/12 

Female 

February 

Inquest.  Found  dead  from  Castro  Intes- 
tinal irritation  due  to  improper  feeding 

Do. 

1 1/12 

Male 

Marcdi 

Diarrhoea.  Teething  Convulsions 

East 

4/12 

Female 

Ai)ril 

Intestinal  Catarrh 

Do. 

4/12 

Male 

May 

Chronic  Catarrhal  Enteritis 

North 

62 

Do. 

Septembei- 

Diarrhoea,  Exhaustion 

East 

11/12 

Do. 

October 

Catarrhal  Enteritis 

North 

64 

Female 

Do. 

Diarrhoea,  Hypostatic  Pneumonia 

Do. 

2/12 

Male 

November 

Gastric  Catarrh,  Convulsions 

East 

3/12 

Do. 

Do. 

Catarrhal  Enteritis 

RELATION  OF  COMMON  HOUSE-FLY  TO  DIARRHCEA:— 
A note  was  made  of  the  prevalence  of  flies  in  the  Diarrhoea 
houses,  and  in  15  instances  flies  were  collected  together  with 
some  Diarrhoea  stool  for  bacteriological  examination.  In 
every  house  where  Diarrhoea  oceurred,  there  were  numbers 
of  flies  and  some  of  the  houses  were  infested  with  them. 

It  is  worthy  of  note  that  when  the  seavengers  cojumenced 
to  spray  the  privy  middens  with  Izal,  several  complaints 
were  made  to  the  Health  Department  to  the  effect  that  since 
the  middens  were  sprayed  all  the  flies  swarmed  into  the 
living  rooms  of  the  houses  and  became  a nuisance . 

The  samples  of  flies,  6 to  18  in  each  sample,  were  col- 
lected in  sterile  test  tubes  and  classified  according  to  species 
before  sending  to  the  laboratory.  They  practically  all  be- 
longed to  the  species  “ musca  domestica  ” (common  house-fly). 
In  3 or  4 batches  of  flie.s  the  lesser  house-fly  “homolomyia 
canicularis  ” was  noticed,  and  on  one  occasion  a large  blue 
bottle  fly  was  obtained. 
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The  flies  when  kept  for  a few  liours  flepositecl  large 
numbers  of  eggs  on  the  side  of  the  test  tube,  aiul  from 
several  batches  of  flies  the  eggs  were  taken  and  deposited 
on  moist  bread  and  kept  in  the  incubator,  and  the  well 
known  larva  and  pu]ui  stages  observed.  If  a little  fat  bacon 
is  placed  between  tlie  slice's  of  moist  bread  the  larvce  will 
grow  very  large  and  fat.  Some  fly-larvoe  wmre  obtained 
from  collections  of  manure  in  various  parts  of  the  towm,and 
their  development  comi^ared  wdth  those  grown  from  the  eggs 
in  the  incubator. 

The  larvm  from  the  manure  heaps  look  almost  black 
compared  w'ith  the  creamy  white  appearance  of  those  grown 
on  bread,  this  is  due  to  their  alimentary  canal  being  filled 
with  the  contents  of  the  manure  pit.  The  larval  stage  is 
a very  active  one  and  the  larva  gorges  itself  with  whatever 
substance  it  is  growing  in.  There  can  be  little  doubt  that 
the  fly  reared  in  a manure  heap  has  its  alimentary  canal 
swarming  with  w'hatever  organisms  the  manure  may  contain, 
and  these  organisms  probably  continue  to  multiply  during  the 
adult  life  of  the  fly  and  get  deposited  wdierever  the  fly  chances 
to  light.  This  fact  alone  would  suffice  to  make  us  regard 
the  fly  with  suspicion,  even  if  his  legs  were  not  so  admirably 
constructed  for  picking  up  and  carrying  whatever  material 
his  unsavoury  habits  induce  him  to  rest  upon. 

BACTERIOLOGICAL  EXAMINATION  OF  FLIES  AND 
STOOLS. — The  most  striking  feature  in  the  microscopic  ap- 
pearance of  the  stools  was  the  large  number  of  bacteria 
present,  a thin  smear  preparation  of  the  stool  stained  showed 
as  many  organisms  as  are  visible  in  a 24  to  48  hours  broth 
culture  similarly  stained. 

The  bacteriological  examination  of  the  flies  and  stools 
w^as  undertaken  by  Dr.  Thomas  Orr,  County  Laboratory, 
Wakefield,  to  wdiom  I am  indebted  for  the  following  notes  : — 

“ From  August  13th  till  October  14th,  fifteen  specimens 
of  faeces  from  cases  of  Epidemic  Diarrhoea  w^ere  re- 
ceived in  order  to  determine  if  there  could  be  found 
any  predominating  organism  to  wdiich  an  etiological 
influence  could  be  ascribed.” 
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“ In  the  ba.ctcriolog’iccal  examination  my  attention  was 
devoted  to  non-lactose  fermenters  (Mac  Conkey),  a 
group  of  organisms  supposed  to  give  rise  to  Diarrlioeal 
conditions,  and  special  search  was  made  for  Morgan’s 
bacillus,  an  organism  which  has  been  frequently  found 
present  in  cases  of  Epidemic  Diarrhoea  in  London. 
The  results  were  disappointing,  inasmuch  as  few  non- 
lactose fermenters  were  isolated.  In  only  three  speci- 
mens were  they  found,  and  the  organisms  on  subculti- 
vation proved  to  be  in  one  case,  B.  proteus  vulgaris, 
and  in  the  other  two  cases  bacilli  belonging  to  the 
paratyphoid  group.  Morgan’s  bacillus  'was  not  found.” 

“ The  fifteen  batches  of  flies,  'taken  from  the  homes  in 
which  the  above  cases  of  Diarrhoea  occurred,  were 
examined  for  the  same  organisms  but  with  equally 
disappointing  results . All  showed  the  presence  of 
various  species  of  lactose  fermenters  (B.coli  etc.)  but 
in  only  two  cases  were  non-lactose  fermenters  found. 
One  organism  corresponded  in  all  respects,  morpho- 
logically and  biologically,  with  Morgan, s bacillus  and 
the  other  belonged  to  the  paratyphoid  group.” 

“ The  results  therefore  have  proved  unsatisfactory  as 
no  non-lactose  fei’menters  were  found  to  be  commonly 
present.  The  paucity  in  these  oi’ganisms  may  have 
been  due  to  the  fact  that  often  the  specimens  had 
been  collected  12  to  24  hours  before  being  received.” 


During  the  period  of  fly  prevalence,  some  attempts  were 
made  to  kill  the  flies  in  those  houses  where  they  were  the 
greatest  nuisance. 

Sprays  of  various  kinds  were  used  and  formalin  both 
in  the  form  of  vapour  and  spray  Avas  tried,  the  vapour  did 
not  have  any  effect  on  the  flies  and  the  spray  Avas  so  un- 
pleasant to  the  person  using  the  sjuaxy,  that  it  had  to  be  given 
up,  moreover  it  did  not  appear  to  kill  the  flies. 
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A spray  of  Tzal  provod  to  ho  more  successful  for  gettiupf 
rid  of  the  flics.  Tt  did  not  actually  kill  them,  at  least  not 
immediately,  but  ■when  the  spray  was  plentifully  used  over 
tlumi  tliey  hecume  stu])(‘lied  and  fell  to  the  ;,n'oun(l,  and  could 
then  be  swept  or  g^athered  up  with  a cloth  and  tlii’owi.i  into 
th(i  fire . 

By  the  use  of  Tzal  spray  all  the  flies  in  several  houses 
were  killed,  Init  on  revisiting-  these  houses  a few  days  later 
the  fly  nuisance  was  almost  as  bad  as  before  spraying,  show- 
ing the  futility  of  these  methods  of  dealing  ivith  flies,  unless 
some  contrivance  be  adopted  at  the  same  time  to  keep  them 
out  of  the  houses. 

ILLUSTRATIVE  CASES.  Baby  S , of . Aged 

7 months.  Notified  6th  August.  An  illegitimate  baby 
6 lbs.  at  birth,  breast  fed  for  14  days  then  wholly  bottle 
fed.  Mother  a rag-picker.  Baby  was  put  out  to  nurse  for 
6 weeks  but  is  now  being  nursed  by  Aunt.  'The  house  is 
a two-room  back-to-back  house  with  four  inmates,  it  is  dirty 
and  there  are  a large  number  of  flies . Two  of  this  family 
died  from  Enteric  last  year.  The  street  is  paved,  but  the 
privy  middens  are  of  a very  bad  type,  being  large  and  deep 
and  infested  with  flies. 

The  baby  is  very  emaciated,  the  bottle  is  of  the  long 
tube  variety  and  a dummy  is  constantly  used. 

This  infant  did  not  make  satisfactory  progress,  and  as 
there  was  some  reason  to  believe  that  instructions  Avere  not 
being  carried  out  and  that  its  death  Avould  not  be  an  un- 
welcome event,  arrangements  Avere  made  whereby  the  baby 
was  taken  to  the  Cottage  Hospital  and  kept  there  until  the 
Diarrhoea  season  was  over. 

Baby  H , of . Aged  12  months.  Noti- 

fied 12th  August.  Breast  fed  u]a  to  a recent  date,  occasionally 
gets  bread  and  butter  and  cake.  One  baby  died  from  Diar- 
rhoea about  six  years  ago. 
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This  is  a ono-room  dwelling  occupied  hy  the  father, 
mother,  and  3 cliildren,  it  is  a l)ack-to-back  house  and  there 
are  about  100  flies  in  the  room.  There  is  a large  unpaved 
yard  at  the  side  of  the  house,  there  is  also  a stable  draining 
unto  the  surface  of  the  yard,  and  a large  heap  of  horse 
manure  lying  on  the  surface  of  the  yard,  no  proper  place 
or  receptacle  being  provided  for  it.  There  are  several  foul 
privy  middens  in  and  adjoining  this  yard.  Rabbits  and  hens 
are  kept.  Altogether  the  yards  are  in  a bad  state,  being 
polluted  with  filth  and  excrement  of  various  kinds. 

Several  cases  of  Diarrhoea  occurred  in  this  neighbour- 
hood . 

♦ 

The  above  case  was  one  of  the  worst  seen  during  the 
epidemic  period.  When  first  visited  by  me,  the  baby  Avas 
unconscious,  abdomen  distended,  occasionally  convulsions,  t ° 
102.5.  The  degree  of  toxsemia  was  intense.  There  had 
been  vomiting  and  very  frequent  stools  during  the  morning, 
the  latter  were  natural  in  colour,  Avatery,  and  there  Avas  no 
mucus  or  blood. 

This  baby  remained  in  Avhat  has  been  termed  the  “ hy- 
drocephaloid  condition  ” for  three  or  four  days  and  eventu- 
ally recovered. 

Baby  C , of . Aged  12  months.  Fed 

partly  on  breast,  partly  on  bread  and  milk.  Mother  goes 
out  to  Avork,  rag-picking. 

> 

I 

Notified  • 16th  August.  Diarrhoea  severe.  All  food 
stopped  by  mouth,  except  sips  of  barley  Avater.  17th  August. 
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Baby  was  vt*ry  imicli  worse  to-day,  lios  in  an  unconscious 
condition,  the  eyes  twitcliiiif,^  or  rolling  about,  occasional 
convulsions.  There  is  great  loss  of  llesli,  eyes  sunke]i, 
leatures  pinched,  aiul  marked  [jailor. 

On  21)111  August,  l)al)y  was  able  to  be  taken  out  in 
[lerambulator . 

Home  Conditions. — A two-room  house  in  a narroav 
sti’eet,  3 inmates,  no  through  ventilation.  There  is  a large 
open  privy  midden  at  the  back  of  the  house.  House  Hies 
in  great  numbers.  House  not  clean  and  living  room  smells 
as  all  these  dark,  badly  ventilated,  overcrowded  rooms  do. 
The  walls  emit  a peculiar  odour  probably  due  to  being  satu- 
rated with  the  organic  exhalations  of  human  beings. 

Babies  11 , of . Twins.  Partly  breast  fed, 

partly  bottle . A 3 room  house  with  10  inmates,  father, 
mother  and  8 children.  (3  sets  of  twins,  all  living).  The 
living  room  is  a cellar.  Kitchen  dark  and  badly  ventilated. 

Mother  and  babies  were  transferred  to  an  upper  room 
where  they  soon  improved. 

Those  babies  had  relapses  on  3rd  8eptember  and  25th 
October. 

The  father  complains  that  owing  to  his  large  family, 
owners  will  not  let  him  a suitable  house. 


TUBERCULOSIS. 


During  the  year  53  deaths  were  registered  as  due  to 
some  form  of  tuberculosis.  The  following  table  gives  par- 
ticulars of  the  age,  sex,  locality,  &c.,  of  these  deaths  : — 


Sex 

Ages 

Wards 

M. 

F. 

0 

1 

2 

3 

4 

5 

10 

15 

20 

25 

35 

45 

55 

65 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

& 

N 

E 

W 

Total 

1 

2 

3 

4 

5 

10 

15 

20 

25 

35 

45 

55 

65 

up 

Phtliisis 

16 

13 

1 

4 

3 

6 

1 

10 

3 

1 

6 

16 

7 

29 

Tubercular 

^leningitis 

6 

6 

3 

4 

2 

1 

2 

5 

3 

4 

12 

Tubercular 

Peritonitis 

9 

0 

2 

1 

1 

2 

General 

Tuberculosis 

4 

6 

1 

1 

1 

1 

2 

2 

1 

1 

6 

3 

1 

10 

Totals 

28 

25 

3 

3 

5 

0 

0 

2 

2 

i 

4 

8 

3 

10 

4 

2 

17 

23 

13 

53 

This  table  shows  that  in  children  the  tubercle  bacillus 
attacks  the  mesenteric  glands,  peritoneum,  and  coverings  of 
the  brain,  while  in  adults  the  site  of  attack  is  principally  the 
lungs  (Phthisis). 
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la  tiie  Tollowing-  table  I have  collected  the  deaths  from 
tubercular  diseases  as  far  back  as  rccoi'ds  arc  available,  and 
classitied  them  as  far  as  the  availal)h!  iaforniatioii  will 
permit  : — 


Year. 

Total  1 )i  alli> 
all  forms  of 
Tubercular 
Diseases. 

Total 

Tubercular 
death  rate. 

Year. 

I’btbisi.s 

t)ther 

Tubercular 

Diseases. 

Total  all 
forms  of 
Tubercular 
Diseases. 

Phthisis 
Death  rate. 

1893 

50 

1.8 

1900 

50 

14 

64 

1.7 

1894 

33 

1.1 

1901 

33 

17 

50 

1.1 

1895 

39 

1.3 

1902 

24 

10 

34 

0.8 

1896 

64 

‘2.2 

1903 

36 

26 

62 

1.2 

1897 

53 

1.9 

1904 

33 

29 

62 

1.1 

1898 

45 

1.5 

1905 

34 

27 

61 

1.1 

1899 

61 

2.1 

1906 

26 

15 

41 

0.8 

1907 

33 

15 

48 

1.1 

1908 

33 

21 

54 

1.07 

1909 

29 

24 

53 

0.9 

Under  the  voluntary  system  of  notitication  of  Phthisis 
which  w'as  adopted  in  1908,  IG  cases  of  Pulmonary  Phthisis 
were  notified  during  the  year. 

This  system  of  notification  has  been  supplemented  by 
the  Public  Health  (Tuberculosis)  1908  Regulations,  which 
came  into  o[)eration  at  flie  beginning  of  1909,  and  which 
provide  that  all  cases  of  Pulmonary  Tuberculosis  under  tlie 
care  of  Poor  Law  Medical  Officers  shall  be  notified  to  the 
Medical  Officer  of  Health. 

It  is  further  provided  that  the  8uperintending  Officers 
of  Poor  Law  Institutions  shall  notify  to  the  IMedical  Officer 
of  Health  the  departure  from  the  Institution  of  a case  of 
Pulmonary  Tuberculosis,  and  the  intended  address  in  the 
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district  in  which  the  patient  is  about  to  reside.  Relieving 
Officers  must  also  notify  to  the  Medical  Officer  of  Health 
any  change  of  address  of  notified  cases  in  their  district. 


Under  these  Regulations,  9 cases  of  Phtliisis  came  under 
our  observation  during  tlie  year,  and  iji  coniu^ction  with  these 
the  following  not'eos  were  received. 

(a)  From  Poor  Law  Medical  Officers  ...  10 

(b)  From  Masters  of  Workhouse  ...  6 

(c)  Relieving  Officers  ...  ...  — 

The  total  number  of  notitied  cases  of  Phthisis  was  there- 
fore 25,  of  which  16  were  notified  voluntary  and  9 through 
the  Poor  -Law.  As  against  this  number  of  notifications  there 
were  29  deaths  registered  from  Phthisis  during  the  year,  a 
number  which  would  justify  us  in  assuming  that  there  are 
probably  at  the  present  time  50  to  60  cases  of  Phthisis  in 
the  Borough.  On  this  assumption  it  would  appear  that  less 
than  half  the  cases  are  notified. 

Every  case  of  Phthisis  notified  is  visited  at  short  inter- 
vals by  the  Health  Visitor,  and  suitable  advice  and  instruct- 
ions as  to  the  disposal  of  sputum  are  given.  In  case  of 
dr;ath  or  removal,  the  house  and  infected  clothing  are  dis- 
infected . 

This  represents  the  extent  of  the  efforts  made  in  the 
Borough  at  the  present  time  to  check  the  spread  of  this 
disease . 


The  question  of  what  further  steps  should  be  taken 
has  been  before  the  Sanitary  Committee  during  the  year, 
and  various  measures  have  been  suggested  and  discussed, 
of  wliich  the  following  is  a summary  : — 

(1)  Compulsoi-y  notification  of  all  cases  of  “ open  tuber- 
culosis 


(2)  Provision  of  hospital  trcatniciit . 


(a)  For  early  cases  with  a view  to  a cure. 

(h)  Tlie  detention  of  certain  cases  for  sliort  peiddds 
witli  the  object  of  educating  them  how  to  live 
so  that  they  will  not  convey  the  disease  to  others. 

(c)  For  the  isolation  of  advanced  cases  which  cannot 
with  safety  be  nursed  at  home. 

(tl)  The  i)rovision  of  suitable  work  for  those  in  whom 
the  disease  has  been  arrested. 

(J)  The  establishment  of  a Tul)erculosis  Dispensary  under 
the  Public  Health  De[)artment,  where  poorer  patients 
could  attend  for  advice  and  treatment  and  from 
among  whom  suitable  cases  could  be  selected  for 
Sanatorium  treatment. 


I believe  that  a Sanatorium  to  deal  with  cases  of  Pul- 
monary Phthisis  is  desirable,  and  that  it  can  be  justifiably 
recommended  as  a preventive  measure.  The  great  ditliculty 
in  the  way  is  the  question  of  cost,  and  there  appears  to  be 
some  hesitancy  as  to  who  arc  the  proper  authorities  to  move 
in  the  matter. 


A Sanatorium  might  be  provided  as  follows  : — 

(a)  The  County  Council  might  establish  one  large  in- 
stitution, or  a number  of  smaller  ones  in  suitable 
districts,  the  cost  of  erection  and  maintenance  to 
be  levied  on  the  County  as  a whole  and  the 
direction  and  control  to  be  under  the  County 
Council . 


(b)  Adjoining  Sanitary  Districts  might  unite  for  the 
j)urpose  of  erecting  a Sanatoi-iurn,  in  a similar 
way  to  that  in  whicli  they  at  [)resent  join  for  tlie 
purpose  of  |)roviding  a fever  lio.s]dtal.  The  Sana- 
torium to  be  under  the  joint  control  of  such 
authorities . 


With  the  approval  of  the  Sanitary  Committee,  one  case 
of  Phthisis,  a boy  of  IG,  was  removed  to  the  old  small-pox 
hospital  in  Smithies  Moor  Lane,  and  treated  there  according 
to  Sanatorium  methods  for  a period  of  seven  months. 


This  was  done  as  an  experiment  and  it  has  fully  de- 
monstrated how  easy  it  would  be  to  convert  this  hospital 
into  one  for  consumptives. 


Expensive  buildings  are  not  necessary  for  the  treatment 

of  Phthisis the  best  results  are  apparently  obtained  by 

rest  in  the  ojjen  air  and  the  less  of  a building  there  is  about 
the  patient  the  better. 
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PAIJT  111. 


DAISIES.  COWSHEDS.  AND  3IIEKS1IDPS. 


There  are  35  cowkeepers  and  sellers  of  milk  whose 
names  are  on  the  Register  and  who  reside  within  the  Borough. 
Of  the  35,  23  are  cowkeepers  occupying  39  cowsheds,  the 
remaining  12  are  purveyors  of  milk  only,  and  do  not  keep 
cows . 

3U  milk  sellers  reside  outside  the  Borough  and  bring  in 
milk  for  sale  ; the  majority  of  the  latter  are  cowkeepers. 


Table  showing  the  cubic  space  i)er  cow  in  the  39  cow 
sheds  within  the  Borough. 


Air  siDace  joer  cow. 

No.  of  Sheds 

Over  1,000  cubic  feet 

'd 

Do.  800  and  under  1,000  cubic  feel 

5 

Do.  600  do.  800  do. 

8 

Do.  dOO  do.  600  do. 

15 

Do.  300  do.  dOO  do. 

7 

39 

During  the  months  of  November  and  December,  I visited 
all  the  cowsheds  in  the  Borough,  and  as  a result  of  this 
inspection  the  owners  were  called  upon  to  carry  out  the 
following  alterations  : — 


(1).  Arthur  Gray,  Upper  Batlcy. 

(a)  To  provide  a proper  place  for  manure  according 
to  bye-laws. 
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(bj  To  put.  piggeries  into  a sanitary  condition  or  dis- 
continue the  keeping  of  pigs. 

(c)  Stable  and  yard  to  bo  properly  drained. 

(2)  J.  C.  Payloi-,  Upper  Batley  Low  I.aue. 

(a)  Provide  a suitable  place  for  storing  milk  vessels. 

(b)  Make  piggeries  sanitary  or  discontinue  the  keep- 

ing of  pigs . 

(3) .  Mrs.  E.  A.  Taylor,  Croft  Farm,  Upper  Batley. 

(a)  To  provide  a proper  manure  place  according  to  bye- 
laws, and  pave  the  yard. 

(4) .  Mrs.  Mary  Banks,  Dark  Lane. 

Two  cowsheds.  These  are  low,  rickety,  wooden 
structures,  badly  lighted  and  badly  ventilated. 

At  the  time  of  my  visit  in  1908,  I called  attention 
to  these  defects,  but  no  improvements  have  been 
made,  indeed,  the  condition  of  one  of  the  sheds 
is  much  worse  this  year,  for  in  addition  to  the 
structural  defects  above  mentioned  it  is  grossly 
overcrowded . 

These  are  the  worst  cowsheds  in  the  Borough,  and 
steps  should  be  taken  to  close  them  at  an  early 
date. 

(5) .  Charles  Childe,  6(i,  Eiclmiond  Street. 

(a)  Additional  means  of  lighting  and  ventilation  to  be 

provided  in  cowsheds . 

(b)  To  provide  a suitable  store  for  the  milk  vessels. 

(c)  The  place  for  keeping  manure  to  be  made  to  con- 

form to  bye-laws. 
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(0).  Ernost  Erown.  Cnrlinf^liow  Old  Hall. 


(a)  To  provide  a suitable  store  for  the  milk  vessels. 

Speakinpr  generally,  the  cowsheds  are  poor  structurally, 
and  the  aecommodatioii  within  them  is  not  vei'y  abundant. 
By  referring:  to  the  table  given  showing  the  air-si)ace  i)er 
cow,  it  will  be  found  that  seven  of  the  cowsheds  have  less 
than  400  c.  ft.  air  space  per  cow,  an  amount  Avhich  is  less 
than  half  the  cubic  sjjace  suggested  by  the  Local  Clovernment 
Board . 

After  making  full  allowance  for  the  fact  that  these  cows 
spend  a great  ])art  of  the  year  out  of  dooi's,  and  in  the 
winter  time  are  turned  out  daily  for  watering,  it  remains 
clear  that  even  on  a low  standard  the  air-space  is  not  suf- 
ficient . 

There  are  difficulties  in  the  way  of  asking  immediately 
for  a Javfje  amount  of  alterations  or  improvements,  such  a 
course  will  drive  the  cow-keeper  out  of  the  district  to  a 
farm  under  a neighbouring  authority,  where,  perhaps  the 
sanitary  supervision  is  nil,  or  at  any  rate  not  so  e.xacting. 

It  is  our  aim  to  steadily  raise  from  year  to  year  the 
standard  of  cleanliness  and  sanitation  required,  and  it  is 
hoped  that  a graduated  improvement  will  result,  both  in 
the  housing  of  the  cattle  and  in  the  conditions  under  which 
till'  milk  is  produced. 

Greater  attention  must  be  jiaid  to  the  cleanliness  of 
the  cow,  the  milk  vessels  and  the  milker.  Overalls  should 
be  worn  by  the  milkers  and  they  should  wash  the  udders 
of  the  cows  and  their  own  hands  before  commencing  to  milk. 

There  is  still  room  for  much  improvement  in  the  con- 
ditions of  the  yards  and  the  surroundings  of  the  sheds. 
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WATER  SUPPLY. 


The  water  supply  is  obtained  from  moorland  streams 
and  springs,  the  gathering  grounds  being  situated  on  the 
eastern  slope  of  the  Penine  Range,  near  Holmhrtli,  some  18 
miles  south  of  Batley. 

There  are  three  large  impounding  reservoirs  at  Holm- 
firth,  the  area  and  capacity  of  which  are  as  follows  : — 

(1)  Yateholme  Reservoir,  area  16  acres,  capacity 

90.000. 000  gallons,  drainage  area  322  acres. 

(2)  Riding  Wood  Reservoir,  area  10  acres,  capacity 

54.700.000,  gallons,  drainage  area  583  acres. 

(3)  Ramsden  Reservoir,  area  12  acres,  capacity 

86,773,000  gallons,  drainage  area  692  acres. 

The  three  reservoirs  have  a total  capacity  of  about  230 
million  gallons,  and  the  gathering  ground  is  about  1,600  acres 
in  extent,  situated  among  hills,  with  an  elevation  of  700  to 
1,800  feet  above  sea  level. 

The  water  gravitates  in  cast-iron  pipes,  15  in.  in  diam- 
eter and  17^  miles  in  length,  from  the  impounding  reservoirs 
to  the  service  reservoir  at  Staincliffe,  which  is  within  the 
Borough  ; the  capacity  of  this  reservoir  is  3,336,000  gallons 
'(2,Mays-  supply).  The  water  is  distj'ibuted  from  tlie  service 
reservoir  by  three  separai'e  classes  of  distriburing  mains — the 
high  level,  the  low  level,  and  the  trade  supply. 

The  amount  used  for  domestic  purposes  per  day  is 
410,000  gallons,  and  for  trade  purposes  820,000  gallons. 
The  supply  for  all  purposes  is,  therefore  41  gallons  per  head. 

In  addition  to  the  above  supply,  there  is  an  agreement 
between  the  Batley  Corporation  and  the  Heckmondwike  and 
Dewsbury  Water  Board,  whereby  the  latter  agree  to  supply 
a minimum  of  1,000,000  gallons  per  week  to  the  former. 
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WATER  SUPREY  AND  OASES  OF  LEAD  POTSONINC.  : 
During  I lie  year  the  following  circular  was  received  from 
the  Local  Government  Board  : — 

Local  Government  Board, 
Whitehall.  S.W. 

2nd  December,  1908. 

Sir, 

I am  directed  by  the  Local  Government  Board  to  state 
that  they  desire  to  be  furnished  with  information  as  to 
whether  in  the  Council’s  district  during  recent  years  cases 
of  lead  poisoning  have  been  ascribable  to  the  water  supply, 
and  as  to  whether  any  action  has  been  taken  by  the  Council 
with  a view  to  preventing  plumbo-solvency  of  the  water. 

I am  accordingly  to  request  that  the  Council  will  in- 
struct their  Medical  Officer  of  Health  to  furnish  to  the 
Board,  either  in  his  annual  report  for  the  current  year  or  in 
a special  report,  with  information  on  the  following  points. 

(1)  Have  any  cases  of  lead  poisoning,  and  if  so  how  many 

come  to  the  knowledge  of  the  Medical  Officer  of 
Health  during  recent  years,  either  through  death 
returns  or  informal  notifications  by  medical  prac- 
titioners, or  by  other  channels?. 

(2)  What  action,  if  any,  is  taken  l)y  the  Council  with  a 

view  to  preventing  plumbo-solvency  of  the  water?. 

(.9)  Is  this  method  in  constant  and  regular  ojieration?. 

(4)  What  tests  have  been  applied  during  the  past  year 
to  determine  (a)  the  acidity  of  the  water  supplied, 
and  (b)  definite  plumbo-solvency  of  the  water?. 

I am.  Sir, 

Your  obedient  Servant, 

(Signed)  John  Lithby, 

Assistant  Secretary. 

In  accordance  with  the  above  instructions  I submit  the 
following  report. 
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In  1895  Dr.  Houston,  in  his  survey  of  tlie  water  supi)lies 
of  the  West  Riding,  reported  that  tlie  Batley  v^ater  was 
only  faintly  acid  and  free  from  lead  solvent  properties. 

I have  e.xamined  the  death  returns  for  a number  of 
years,  and  I do  not  find  any  deaths  recorded  from  lead 
poisoning  ascribable  to  the  water  supply. 

On  the  21st  January,  1909,  I was  informed  of  a sus- 
pected case  of  lead  poisoning  at  7,  Common  Road.  T visited 

the  house  on  the  same  day,  and  found  the  patient  S.  R , 

a young  married  man  who  works  in  a cloth  mill,  sulTering 
from  the  following  symptoms.  Ancemia,  weakness,  and  un- 
able to  work,  severe  cramps  in  the  abdomen  and  back,  pe- 
culiar sensations  in  the  limbs.  There  was  a well  marked 
blue  line  on  the  gums  and  no  signs  of  oral  sepsis. 

The  patient  said  he  was  in  the  habit  of  taking  a drink 
of  cold  water  from  the  tap  the  first  thing  in  the  morning. 

Two  samples  of  the  water  were  drawn  from  the  tap 
and  examined  as  follows  : — 

Sample  (1)  drawn  from  tap  by  Sanitary  Inspector  after 
standing  in  pipe  all  night.  Examined  at  County  Labor- 
atory, Wakefield,  and  found  to  contain  lead  in  the 
proportion  of  1/12  grain  per  gallon. 

Sample  (2)  taken  under  the  directions  of  the  Water 
Engineer.  The  tap  was  locked  at  10  p.m.  in  the 
evening,  and  at  5 a.m.  the  following  morning  was 
unlocked,  and  a sample  of  water  taken  and  .sent  to 
Richardson  & .Jaft'e,  County  Analysts  Office,  Bradford, 
who  reported  that  the  sample  contained  lead  to  the 
amount  of  1/10  grain  per  gallon. 

This  appeared  to  me  to  be  a clear  case  of  lead  poison- 
ing due  to  the  water  supply.  The  service  pipe  was  lead, 
and  was  about  12  yards  long.  The  patient  was  warned  to 
allow  the  tap  to  run  for  a few  minutes  before  taking  water 
to  drink,  his  recovery  was  slow  but  apparently  complete. 
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The  particulars  of  tlio  al)Ove  case  were  reported  to  tlie 
Sanitary  Committee  at  its  iMeeting',  on  lOtli  February,  1909. 

T have  made  emiuiries  ainou'j:  I lie  Doctors  practising  iu 
the  district  as  to  eases  of  lead  iioisoning  due  to  the  water 
supply,  the  majority  of  them  state  that  they  liave  never  seen 
a case  of  lead  poisoning,  on  the  other  hand  one  or  two  atTirm 
that  it  is  not  uncommon . 

During  the  medical  inspection  of  school  children,  at- 
tention was  directed  to  the.  discovery  of  symptoms  suggest- 
ing lead  poisoning,  only  one  case  came  under  suspicion  and 
the  water  supply  wlum  examined,  did  not  contain  lead. 

I have  not  found  any  evidence  that  cases  of  lead  poison- 
ing due  to  the  Avater  are  common  in  the  Borough,  but  that 
such  cases  are  possible  the  above  instance  abundantly  proves 
and  demands  that  in  the  interest  of  the  public,  frequent 
examinations  of  the  Avater  should  be  made  for  the  purpose 
of  detecting  lead. 

Lead  poisoning  might  with  advantage  be  added  to  the 
list  of  compulsorily  notifiable  diseases. 

The  acidity  of  the  Avater  on  which  its  power  to  dissolve 
lead  depends  can  be  neutralized  by  (1)  lime  or  whiting,  (2) 
by  an  arrangement  for  turning  aside  flood  waters. 

It  is  the  latter  arrangement  which  is  in  use  at  present. 

By  means  of  specially  constructed  flood-gates  on  the 
streams  feeding  the  impounding  reservoirs,  the  water  most 
likely  to  act  on  lead — that  is  the  first  washings  off  peaty 
soils  after  heavy  rain — is  excluded  from  the  reservoir. 

This  arrangement  only  applies  to  the  water  obtained 
from  Holmfirth,  that  portion  which  is  supplied  by  the  Dbavs- 
bury  and  Heckmondwike  Water  Board  does  not  receive,  so 
far  as  I am  aAvare,  any  special  treatment,  and  I am  informed 
that  cases  of  lead  i)oisoning  due  to  this  latter  supply  ha\'e 
occurred  in  the  Dewsbury  and  Heckmondwike  District. 

: I 
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in  many  houses  in  the  district,  the  service  pipe  from 
the  main  is  a patent  material  known  as  “ Health  ” pipe, 
which  is  said  to  be  safe  to  use  with  water  that  is  liable  to 
dissolve  lead. 

It  would  appear  at  first  sight  that  an  easy  way  to  get 
rid  of  the  danger  of  lead  poisoning  from  v'^atcr,  would  be  to 
abolish  the  use  of  lead  in  service  pipes  altogether.  The 
substitutes  for  leaden  pipes  have,  however,  not  been  success- 
ful, and  it  is  at  present  impracticable  to  forbid  the  use  of 
lead  in  service  water  pipes . 

It  is  the  duty  of  the  Authority  supplying  the  water, 
to  provide  a water  that  will  not  dissolve  lead  in  domestic 
service  pipes. 


COMMON  LODGING  HOUSES. 


There  are  two  registered  Common  Lodging  Houses  in 
the  Borough,  one  for  men  only.  These  houses  are  kept  in 
accordance  with  the  Council’s  bye-laws,  and  are  suitable  for 
their  purpose . 


ICE  CREAM  SHOPS. 


There  are  13  ice  cream  shops  on  the  Register. 

These  places  require  constant  supervision  as  the  con- 
ditions under  which  the  cream  is  made  are  not  in  every  case 
satisfactory.  Owing  to  the  dangers  to  health  associated  with 
this  trade,  a higher  standard  of  cleanliness  and  further  pro- 
visions for  the  storing  of  the  vessels  must  be  demanded  in 
future. 


OFFENSIVE  TRADES. 


There  arc  4 tripe-l)oiling  establishments  in  tlic  Boi'ougli. 

During-  the  year  1 made  a report  to  the  Sanitary  t'oni- 
inittce  on  the  g-cncral  insanitary  conditions  of  om;  of  these 
buildings,  and  complained  that  the  business  of  fish-frying 
was  carried  on  under  the  same  roof  as  the  cleaning  of  offal 
and  other  offensive  matters.  The  Sanitary  Committee  visited 
the  premises  and  as  a result  of  representations,  the  owner 
improved  the  drainage  arrangements,  paved  a portion  of  the 
yard,  gave  up  the  keeping  of  fowls,  and  provided  a proper 
manure  place . 

I regret  that  fish-frying  is  still  allowed  to  continue  on 
these  premises,  as  I consider  this  food  is  prepared  under 
conditions  which  expose  it  to  great  risk  of  contamination. 


SLAUGHTER  HOUSES. 


There  were  lb  Slaughter  Houses  on  the  Register  at  the 
beginning  of  the  year.  I have  during  the  year  made  a care- 
ful inspection  of  each  of  these  buildings  and  have  obtained 
and  put  in  a pei-manent  form,  details  relating  to  their  size, 
structure,  lighting  and  ventilation,  lairage,  disposal  of  off'al, 
&c. 

I have  little  to  add  to  the  remarks  T made  regarding 
these  buildings  in  my  report  for  1908.  Many  of  them  have 
been  in  occupation  as  Slaughter  Houses  prior  to  1875,  and 
in  consequence  there  may  be  legal  difficulties  in  the  way  of 
abolishing  them. 

The  occupiers  have  been  called  upon  to  make  several 
improvements  during  the  year,  the  keeping  of  pigs  has  been 
abolished  in  two  instances,  and  in  one  case  the  provision  of 
a suitable  covered  tin  for  storing  off'al  was  required. 
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Durin"  my  inspection  I found  the  lungs  of  one  beast 
tliat  had  been  slaughtered  affected  with  Tuberculosis.  No 
other  part  of  the  beast  was  affected  with  the  disease,  and  the 
lungs  only  in  a slight  degree,  the  carcase  was  therefore 
passed  as  fit  for  food,  and  alt  the  internal  organs  seized  and 
destroyed . 

With  the  present  staff  it  is  impossible  to  make  any 
adequate  inspection  of  the  Slaughter  Houses  to  detect  dis- 
eased meat.  An  effort  is  made  to  inspect  all  the  meat 
exposed  for  sale  in  the  Market  Place  on  Fridays  and  Satur- 
days This  meat  is,  however,  often  cut  up  into  small  portions 
and  the  internal  organs  are  often  wanting,  so  that  it  is 
difficult  to  say  whether  the  animal  was  a healthy  one  at 
the  time  of  its  slaughter  or  not. 

With  a View  mainly  of  securing  a proper  system  of  meat 
inspection  I again  venture  to  recommend  the  abolition  of 
the  existing  private  slaughter  houses,  and  the  provision  of 
a central  abattoir  under  the  control  of  the  Corporation.  If 
such  a building  existed  it  would  be  an  easy  matter  to  arrange 
for  every  beast  slaughtered  to  be  inspected  by  a properly 
qualified  meat  inspector,  and  thus  ensure  that  all  meat  would 
be  fit  for  human  food. 


SMOKE  ABATE^IENT. 


The  crusade  which  was  commenced  against  the  smoke 
nuisance  in  the  latter  end  of  1908,  was  continued  during 
1909. 

No  legal  proceedings  have  being  taken  against  those 
offending  in  this  respect,  the  policy  of  the  Sanitary  Committee, 
for  the  present,  being  one  of  persuasion  and  education. 
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Manufacturers  ai-e  begining  to  realise  that  there  arc 
ways  of  abolishing  black  smoke  without  placing  a inaterial 
burden  upon  them,  that  the  emission  of  black  smoke  is  not 
only  a nuisance  and  injurious  to  health,  but  also  an  ex- 
travagance, any  outlay  on  which  manufacturers  may  make, 
in  the  shape  of  smoke  i)revcntion  apparatus,  will  ami)ly  repay 
them . 


Several  manufacturers  arc  considering  the  adoption  of 
some  method  of  smoke  prevention,  and  the  following  mills 
have  carried  out  during  the  year  the  alterations  iiulicated, 
with  satisfactory  results. 


Wensleydale  Mill. 

Providence  Mill. 

Print  Works. 

Victoria  Mills. 
Fountain  Mill. 


Hot  air  cases  over  furnace  doors  by 
steam  induction. 

liocking  bars,  air  bridge,  and  balfling 
plates. 

One  additional  boiler  with  patent  smoke 
burner. 

Mechanical  stokers. 

Combustion  chambers . 


Towards  the  end  of  the  year  the  Sanitary  Committee 
made  arrangements  for  smoke  observations  to  be  taken  daily 
of  every  mill  chimney  in  the  Borough,  the  observations  to 
extend  over  a period  of  two  or  three  weeks  and  to  be  taken 
at  different  times  of  the  day.  Unfortunately  these  arrange- 
ments could  not  be  carried  out  partly  owing  to  sickness 
amongst  the  staff'. 

I trust  the  Committee  will  give  similar  directions  in  the 
coming  year  and  take  legal  proceedings  against  the  owners 
of  the  chimneys  found  to  emit  black  smoke  beyond  the 
legal  limit. 

The  smoke,  nuisance  in  Batlcy  docs  not  present  any 
special  features  of  difficulty  ; there  are  no  industries  which 
for  their  accomplishment  call  for  smoky  furnaces.  Practi- 
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cally  all  the  furnaces  are  steam  boiler  furnaces,  and  it  is 
certain  that  in  the  case  of  these  no  more  than  a minimum 
amount  of  smoke  should  be  emitted  into  the  atmosphere. 

It  has  been  demonstrated  that  excessive  production  of 
smoke  from  steam  boiler  furnaces  can  usually  be  abolished 
by  providing  one  or  more  of  the  following  : — 

(1)  Mechanical  stoking. 

(2)  Sufficient  boiler  accommodation. 

(3)  Induced  draught. 

There  may  be  certain  conditions  that  call  for  special 
consideration  and  treatment,  but,  speaking  broadly  the  smoke 
nuisance  can  be  remedied  by  adopting  one  or  more  of  the 
above  methods. 


EXCREMENT  AND  REFUSE  DISPOSAL. 


The  sewage  and  excreta  are  removed  partly  by  “ dry 
methods  ” and  partly  by  the  “water  carriage  system.”  The 
following  table  indicates  the  extent  to  which  each  system 
prevails . 


1 

f Dry  Ash  Places 
Asiipits  connected 

with 

1,185 

y Methods  < 

' Privies 

1 Privies 

. 

533 

1,027 

I 

Ash  Privies 

1 • . • > 

l,fiG2 

2,994 

1 

1.  Pail  Closets 

• 

305 

Water  | 

f Water  Closets 
Trough  and  Waste 

Water 

2,171 

1 2,442 

Ca..Ha,e 

' Closets 

• ♦ . • 

271 

1 Blocks  of  Trough  and  Waste 

System.  | 

1 Water  Closets  .. 

. 

92 

The  privy  contents  are  disposed  of  to  farmers,  the 
system  of  removal  being  as  follows : — The  “middens”  are 
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emptied  once  a montli.  and  in  certain  districts  once  a week, 
the  contents  bcin^r  thrown  out  on  the  surface  of  the  yard, 
and  loaded  in  carts  covered  with  a water  proof  sheet.  It  is 
carted  by  ni^lit  to  the  railway  station,  and  deposited  in 
trucks  which  convey  it  to  the  land. 

Household  refuse  and  the  contents  of  dry  ashpits  are 
carted  to  the  Destructor  and  burnt  ; in  addition  to  household 
refuse  a large  amount  of  animal  waste,  is  collected  from  fried 
fish  shops,  butchers’  shops,  &c.,  and  disposed  of  in  the  same 
way. 

The  Destructor,  a modern  one  of  the  Horsfall  type, 
containing  four  cells  with  a back  feed,  is  situated  at  the 
Electricity  Works,  Ncav  Ing  Fields.  About  172  tons  of 
refuse  are  burnt  weekly,  and  the  steam  generated  in  the 
boiler  is  carried  to  the  main  boiler  house  of  the  Electric 
Works,  and  assists  in  supplying  power  to  the  main  engines. 

The  work  of  converting  the  middens  to  water  closets, 
the  provision  of  galvanized  dust  bins  and  the  paving  of 
yards,  is  progressing  steadily,  but  even  at  the  present  rate 
of  progress  it  will  be  a number  of  years  before  all  the  ])riA"y 
middens  are  completely  abolished. 

The  following  are  the  number  of  notices  served  during 
the  year  for  the  conversion  of  privies  and  the  paving  of 
yards,  and  the  number  in  each  case  that  has  been  complied 
with. 

Number  of  notices  to  convert  privies  ...  ...  lo.S 

Number  abated  ...  ...  ...  ...  88 

Number  of  notices  to  pave  yards  ...  ...  106 

Number  abated  ...  ...  ...  ...  50 

The  following  are  the  number  of  privies  and  pail  closets 

converted  into  water  closets  during  the  last  three  years. 

•>'  ■ 

Number  converted 
126 
174 
327 


Year 

1907 

1908 

1909 


83 


All  new  houses  must  be  provided  with  water  closets. 


During  the  year  tliere  has  been  cotisid'-rable  opposition, 
not  only  on  the  part  of  property  owners  but  even  within  the 
Sanitary  Committee,  to  the  conversion  of  privies  to  water 
closets  and  more  especially  to  the  paving  of  yards  and  the 
provision  of  sanitary  dust  bins. 


As  will  be  observed  from  the  table  given  above,  only 
88  out  of  153  notices  served  for  the  conversion  of  privies 
have  been  complied  with.  Of  those  who  refused  I selected 
one  of  the  worst  cases  and  urged  the  Committee  to  prose- 
cute under  the  Public  Health  Act,  1875.  The  Sanitary 
Committee  visited  the  premises  and  met  the  owner  on  two 
occasions,  a correspondence  with  the  latter  extending  over 
several  months  ensued  and  so  far  nothing  has  been  done. 
It  is  true  the  owner  has  promised  to  comply  with  the  greater 
part  of  your  demands,  but  such  delays  are  unnecessary  and 
vexatious  and  result  in  a rate  of  progress  which  will  take 
years  to  convert  all  the  privies  to  water  closets . 


In  the  absence  of  a scheme  for  the  wholesale  conversion 
of  all  privies  say  within  a year  or  two,  I Avould  urge  the 
Committee  to  adopt  a more  expeditious  way  of  dealing  with 
this  matter . 

The  only  objection  raised  l)y  property  owners  Avhich  is 
worth  considering  is  that  of  expense,  and  during  the  year 
I have  met  with  a few  instances  where  the  owners  were  old 
people  who  just  managed  to  exist  on  the  incomes  afforded 
by  the  rent  of  their  houses.  In  such  cases  there  will  be 
considerable  hardship  imposed  on  the  owner  by  calling  yi])on 
him  to  meet  the  expense  of  converting  the  middens  to  Avater 
closets.  Such  considerations,  however,  should  not  be  alloAved 
to  weigh,  as  the  health  of  the  people  is  of  the  first  importance 
and  there  is  no  question  about  these  privies  being  a nuisance 
and  injurious  to  health. 
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By  iulopting  tlie  Sanitciry  Clauses  in  the  Public  Jrlealth 
Acts  Aniendineiit  Act  19U7,  as  the  comniittec  propose  to 
do  when  the  Boroug'h  is  enlarged  in  March,  191t),  the  pi’operty 
owners  may  obtain  some  retiet'  and  many  of  the  dilliculties 
met  with  in  dealing  with  the  middens  a-J  nuisances  under  the 
Public  Health  Act,  will  be  removeil. 

As  the  question  of  abolishing  the  privy-midden  system 
has  provoked  so  much  discussion  during  the  past  year,  the 
following  extracts  which  arc  taken  from  the  Annual  Report, 
1908-09,  to  the  Local  Covernmeiit  Board,  by  its  Medical 
Ollicer,  Dr.  Newsholme,  may  be  of  interest. 

They  may  be  regarded  as  the  views  of  some  of  the 
highest  authorities  in  Public  Health  on  this  matter. 

Page  84.  “Dr.  Sweeting,  Local  Government  Board  In- 
“ siiector,  reporting  on  the  continued  prevalence  of  Enteric 
“ Fever  in  Rotherham.’’ 


“ Chief  facts  reported  by  Inspector : Endemic  Enteric 
“ Fever  associated  with  improper  excrement  and  refuse  dis- 
“ posal,  inadequate  scavenging,  insanitary  back-yards,  animal 
“ keeping,  and  badly  ventilated  houses.  Localised  recurrence 
“ in  certain  streets  of  the  Borough  year  after  year.” 


Page  25.  “ The  Conversion  of  eonsorvaney  into  water- 

‘‘  carriage  systems  of  Excrement  Disposal.”  “ The  reports 
“ of  the  Medical  Inspectors  of  the  Board  on  districts  which 
“ are  backward  in  their  sanitary  administration,  contain  nu- 
“ merous  examples  of  excessive  disease,  especially  Enteric 
“ Fever,  with  persistence  in  the  use  of  privies  or  pail  closets 
“of  various  types,  instead  of  modern  water  closets.” 


“ In  this  connection  the  experience  of  Nottingham  is 
“ instructive.  For  many  years  i)ast  its  Medical  Ollicer  of 
“ Health,  in  his  annual  reports  has  given  the  incidence  of 
“ enteric  fever  on  houses  in  relation  to  their  system  of  ex- 
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croment  (lisjiosal.  Tlio  results  are  shown  below.” 

Incidence  of  Enteric  Fever  in  Nottingham  in  Houses  having 


1 1 


Midden  Privies 

Pail  Closets 

Water  Closets 

case  houses 

case  houses 

case  houses 

1887  to  1898 

1 in  37 

1 in  120 

1 in  558 

1899 

1 in  18 

1 in  70 

1 in  296 

1900 

1 in  20 

1 in  92 

1 in  407 

1901 

1 in  12 

1 in  84 

1 in  255 

1902 

1 in  21 

1 in  129 

1 in  194 

1903 

1 in  50 

1 in  267 

1 in  504 

1901 

1 in  50 

1 in  166 

1 in  407 

1905 

1 in  100 

1 in  181 

1 in  400 

1906 

1 in  100  (cir.) 

1 in  160 

1 in  406 

1907 

1 in  18  (cir.) 

1 in  207 

1 in  586 

1908 

1 in  33  (cir.) 

1 in  185 

1 in  722 

" Consistently  through  the  series  of  years  an  e.'TQOssive 
” incidence  of  Enteric  Fever  is  seen  in  the  houses  furnished 
” with  privy  middens,  as  compared  with  those  having  pail- 
” closets,  and  in  the  latter  as  compared  with  houses  supplied 
‘‘  with  water-closets.  The  difference  is  so  great  as  to  justify 
” the  city  in  expending  all  the  money  required  to  relieve 
‘‘  its  inhabitants  from  the  fouling  of  homes  and  consequent 
” disease  associated  with  the  continuence  of  midden  privies 
‘‘  and  pail  closets 

” Dr.  Boobbyer,  Medical  Officer  of  Health  of  Nottingham, 
” in  his  annual  report  for  1908,  gives  an  instructive  com- 
‘‘  parison  of  the  experience  of  Leicester  and  Nottingham  ; 
” and  in  pursuance  of  the  same  comparison  I have  prepared 
” the  fligures  given  in  the  table  below.  In  the  year  1896, 
” Leicester  had  approximately  20,000  water-closets,  7,000 
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“pails,  and  2,000  middons.  In  the  samn  year  Nottinghain 
“had  7,200  water-closets,  40,225  pails,  and  140  middens. 
“ Already  Leicester  had  a.  much  higher  proportion  of  water- 
“ closets  than  Nottingham,  and  it  had  begun  a scheme  of 
“ conversion  of  all  its  middons  and  pails  into  water-closets, 
“which  was  completed  a few  years  afterwards.  On  the 
“other  hand  in  1908,  Nottingham  had  still  100  middens  and 
“ 3(i,531  pails,  as  compared  with  26,729  water-closets.  There 
“ has  been  in  Nottingham  considerable  conversion  from  the 
“ pail  to  the  water-closet  system,  but  pail -closets  still  serve 
“more  than  half  of  the  houses  in  the  city.  Comparing  these 
“ facts  with  the  c.xperience  of  the  two  towns  in  regard  to 
“ disease,  we  find  (see  table  below)  that  Leicester  already  in 
“ the  first  ten  years  under  comparison  had  less  Enteric  Fever, 
“though  it  had  more  Diarrhoea  than  Nottingham.  Its  much 
“ higher  proportion  of  water-closets  at  these  periods  has  to 
“be  bourne  in  mind  in  relation  to  these  facts  as  to  disease. 
“ In  the  next  periods  when  the  pail-closets  of  Leicester  had 
“ disappeared,  and  those  of  Nottingham  still  preponderated, 
“ a much  larger  reduction  of  Enteric  Fever  is  shoAvn  in 
“ Leicester  than  in  Nottingham,  and  Nottingham  unlike  Leices- 
“ ter  shows  no  reduction  in  Diarrhoeal  mortality . Comparing 
“ the  first  with  the  last  quinquennial  period,  the  Diarrhoeal 
“ death-rate  has  fallen  30  per  cent,  in  Leicester,  and  has 
“ increased  17  per  cent,  in  Nottingham  ; while  the  death-rate 
“from  Enteric  Fever  has  fallen  78  per  cent,  in  Leicester  as 
“compared  with  43  per  cent,  in  Nottingham.  Comparing 
“the  quinquennial  periods  1889-93  and  1899-1903,  the  En- 
“ teric  mortality  declined  49  per  cent,  in  Leicester,  but  rose 
“ 15  per  cent,  in  Nottingham;  and  this  although  the  number 
“ of  water-closets  in  Nottingham,  owing  to  the  building  of 
“ new  houses,  has  increased  more  than  three-fold.  Leicester 
“ has  approximately  a population  of  240,000,  Nottingham  of 
“ 260,000.  A gigantic  experiment  has  been  performed  on 
“ these  two  communities  under  circumstances  which  enable 
“ fairly  trustworthy  comparison  to  be  made  ; and  at  the 
“ present  time  it  remains  true  that  in  Nottingham  a large 
“ number  of  deaths  from  Diarrhoea  and  from  Enteric  Fever 
“ are  occurring  year  by  year,  which  would  cease  to  occur 

I ' . 
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“ were  this  city  in  every  part  of  it  to  adopt,  like  Leicester, 
“ a more  cleanly  system  of  disposal  of  excremcntal  matter.” 


LEICESTER.  ' NOTTINGHAM. 


Periods. 

Mean 

Death  Rates. 

Proportional 

Figures. 

Mean 

Death  Rates. 

I’roportional 

Figures. 

Diarrhoea  jjer 
1,000  births. 

Enteric  Fever 
per  1,000  of 
population. 

1 

Diarrhoea. 

Enteric  Fever 

Diarrhoea  per 

1,000  births. 

Enteric  Fever 
per  1,000  of 

population. 

Diarrhoea. 

Enteric  Fever 

1889-93 

48 

.19 

100 

100 

31 

.26 

100 

100 

1894-98 

49 

.18 

103 

94 

40 

.26 

127 

99 

1899-1903 

36 

.10 

76 

51 

40 

.30 

128 

115 

1904-08 

33 

.04 

70 

22 

37 

.15 

117 

57 

In  this  table,  for  convenience,  mean  death-rates  for 
quinquennial  periods  are  g-iven.  It  should  be  mentioned  that 
curves  of  annual  death  rates  from  Diarrhoea  and  from  Enteric 
Fever  in  each  town  do  not  vary  the  conclusions  derivable  from 
these  mean  rates. 

SEWAGE  AND  SEWAGE  DISPOSAL. 

The  sewers  are  upon  the  ” separate  system  ”,  there  being 
one  set  of  pipes  for  sewage  and  another  for  storm  water. 

The  storm  water  sewers  open  into  the  Bat  ley  Beck,  or 
its  tributaries. 

The  sewers  for  sewage  have  6 outfalls.  Owing  to  the 
hilly  nature  of  the  Borough  it  is  not  possible  to  take  all  the 
sewage  to  the  main  outfall  works  in  Bradfoial  Iload,  but 
several  small  and  mostly  out-lying  parts,  are  drained  as 
follows  ; — 

(a)  2]  acres  drain  into  tlic  sewers  of  Dewsbury  (Cresswell 


(h)  GO  acres  drain  into  the  ITeckinoiuhvikc  sewers. 

(c)  Small  sewage  works  at  Howden  Clough,  which  purify 

the  sewage  of  that  district. 

(d)  Small  sewage  works  at  Howley  Beck. 

(e)  Small  sewage  purification  works  at  Lamplands 

Nursery . 

The  main  outfall  works  are  about  six  acres  in  extent, 
and  are  situated  near  Bradford  Road,  within  the  Borough. 
The  main  outfall  sewer  is  2j  miles  in  length,  and  there  are 
about  28  miles  of  contributory  sewers. 

The  sewage  gravitates  into  a detritus  tank,  except  the 
sewage  from  Batley  Carr,  which  is  pumped  in  ; the  capacity 
of  this  tank  is  94,000  gallons.  The  sewage  is  pumped  from 
the  detritus  tank  to  a septic  tank  of  1,750,000  gallons 
capacity,  and  thence  gravitates  to  bacteria  beds. 

The  dry  weather  flow,  including  trade  refuse,  is 
550,000  gallons  in  24  hours. 

Storm  water  beds  are  provided,  2,800  yards  in  area 
and  3 feet  deep. 

The  Local  Government  Board  during  the  year  granted 
an  application  to  borrow  money  to  extend  the  bacteria  beds . 
When  these  extensions  are  completed  tlie  storm  water  beds 
will  not  come  into  operation  so  early  as  they  do  at  present, 
and  as  a result  a better  storm  water  effluent  will  be  obtained. 

The  sewers  are  ventilated  by  manholes  and  shafts,  and 
are  flushed  at  frequent  intervals  by  a special  cart  capable 
of  holding  300  gallons  of  water. 

There  are  57  houses  in  Primrose  Hill  connected  to  cess- 
pools in  an  adjoining  field  ; with  one  or  two  exceptions  these 
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houses  are  more  than  100  ft.  from  a sewer.  The  provision 
of  proper  sewering  for  these  houses  has  been  under  con- 
sideration by  the  iSanilary  Committee  during  the  year.  The 
Engineer  and  Medical  Oflicer  of  Health  rei)orted  that  there 
was  no  dilliculty  in  the  way  of  connecting  these  houses  with 
the  ISoothill  sewer.  The  Committee  decided  to  wait  until 
March,  1910,  when  the  Borough  boundaries  will  be  extended 
so  as  to  include  ISoothill,  and  then  to  proceed  to  call  upon 
the  owners  of  the  houses  to  connect  them  with  the  iSoothill 
sewer. 


FACTOKY  AND  WORKSHOPS  ACT,  1901. 


FACTORIES,  WORKSHOPS,  WORKPLACES,  AND  HOME- 
WORK. 

1.  INSPECTION. 

Including  Inspections  made  by  Sanitary  Inspector. 


Number  of 

Premises . 

Inspections 

Written 

Notices. 

Prosecu- 

tions. 

FACTORIES 

(Including  Factory  Laundries) 

64 

2 

WORKSHOPS 

(Including  Workshoi)  Laundries) 

36 

3 

AVORKPLACES 

Total 

100 

5 
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II.  DEFECTS  FOUND. 


Number  of 
Defects. 

P;irt  iculars . 

Found 

Remedied 

Referred  to 

H.  M.  Inspector 

Number  of 
Prosecutions 

Nuisances  under  the  Public  Health  Acts.* 
Want  of  Cleanliness 

8 

8 

Want  of  Ventilation 

• . • • • • 

Overcrowding 

. , , , , , 

Want  of  Drainage  of  F'loors 

Other  Nuisances  ... 

...  ... 

2 

2 

fSanitary  Accommodation^ 

'insufficient  ... 
unsuitable  or 
defective  ... 

4 

4 

1 not  separate 
for  sexes  . . . 

Offences  under  the  Factory  and  Work- 
shop Act. 

Illegal  occupation  of  underground  Bake- 
house (S.  101) 

Breach  of  special  sanitary  requirements 
for  Bakehouses  (S.S.  97 — 100) 

2 

2 

Other  Offences 

... 

Total 

16 

16 

*Including  those  specified  in  sections  2,  3,  1,  and  8 of 
the  Factory  and  Workshop  Act  as  remediable  under  the 
Public  Health  Acts. 


fSection  122  of  the  Public  Health  Acts  Amendment  Act, 
1890,  has  been  adopted.  The  accommodation  required  is  one 
closet  for  20  persons. 

m.  HOMEWOPK. 


Outworker’s  Lists  (section  107)  : — 

Lists. 

Out- 

workers. 

Lists  received  from  employers  twice  in  the  year 
Nature  of  work: — Wearing  apparel 

2 

2 
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IV.  REGISTERED  WORKSHOPS. 


AVorksliops  on  the  Ro^-jsl o.r  (S.  i;?!)  ;il  llic 
f'lul  or  |]i(‘  yo;u'. 

Xnmbei'. 

Rag  Sorting 

9.3 

Boot  Repairing 

.31 

Dressmaking 

27 

Breadinaking 

1 7 

Umbrella  Repairing 

1 7 

Millinery 

12 

Tailoring 

11 

Blacksmiths 

9 

Waste  Sorting,  etc. 

10 

Plumbing 

8 

Joiners 

7 

Tinplate  Working 

4 

Watch  Repairing,  etc. 

4 

Wheelwrights 

3 

Cycle  Repairing 

2 

Rug  Making 

2 

Carriage  Building  ... 

2 

Stocking  Knitting 

2 

Saddlery 

2 

Various 

1 1 

Total 

2 74 

V.  OTHER  MATTERS. 


Class . 

Number 

Matters  notified  to  H.M.  Inspector  of  Factories  : — 
Failure  to  affix  Abstract  of  the  Factory  and  Work- 
shop Act  (S.  133) 

Action  taken  in  matters  ' 
referred  by  H.M.  In-, 

Notified  by  H .M  . Insiiector 

24 

spector  as  remediable 
under  the  Public 
Health  Acts,  but  not 
under  the  Factory 
and  Workshop  Act 
(S.5)  ...  ...) 

Rejiorts  (of  action  taken) 
sent  to  H.M.  Inspector 

24 

Other 

...  ...  ... 

2 

Underground  Bakehouses  (S.  101): — 

Certificates  granted  during  the  year  ... 

nil. 

In  use  at  the  end  of  the  year 

nil. 

Factories  include  all  places  in  which  mechanical  power 
is  used  in  aid  of  the  manufacturing  lu’ocosscs. 

The  64  Factories  referred  to  in  the  foregoing  tables 
were  inspected  by  myself  or  the  Sanitary  Inspector,  as  a 
result  of  complaints  being  received  i)rincipally  from  the 
Government  Inspectors . 

The  duties  of  the  Health  Department  in  connection  with 
Factories  is  the  enforcement  of  the  provision  of  suitable  and 
sufficient  sanitary  conveniences. 

The  following  are  the  details  of  the  defects  remedied 
during  the  year  : — 

Water  Closet  Cistern  Flush  ...  ...  ...  1 

Mill  Fire  Escapes  ...  ...  ...  ...  2 

Screens  provided  to  Water  Closets  ...  ...  1 

Ventilation  to  Water  Closets  ...  ...  2 

Workshops  Limewashed  ...  ...  ...  5 

Workshops  Dirty  Floor  ...  ...  ...  3 

Bakehouses  Limewashed  or  Paint  Wexshed  ...  2 


SHNITaRY  DEPaRTMENT 


The  following  is  the  REPORT  of  Mr.  Josnen  Lindi.ky, 
Assoc.  R.  San.  Inst.,  Chief  Inspector  of  Nuisances,  on  the 
work  clone  by  the  Sanitary  Department  during  the  year. 


General  Summarv. 


Complaints  registered  ... 

. . . 

. . 

15.3 

Notices  and  Letters  served 

489 

Noticed  personally 

30 

Houses  visited 

500 

Infected  Houses  visited 

103 

Houses  damp  or  Roof  defective  . . . 

6 

Drains  inspected 

367 

Drains  found  defective 

63 

Drains  tested  and  found  defective 

2 

Defective  Rainwater  Pipes  or  Eave  Spouting 

12 

Yards  paved  or  asphalted 

68 

Privies  converted  into  Water  Closets 

3U8 

Additional  Water  Closets 

104 

^ 431 

Pail  Closets  converted  into  Water  Closets 

19 

Smoke  observations  taken 

39 

Food  Samples  for  Analysis  purchased 

33 

Nuisances  from  keeping  Animals  ... 

19 

„ ,,  Manure  Accumulation 

13 

„ „ Overcrowding  Houses 

17 

„ reported  upon 

645 

„ abated 

416 

Visits  to  Common  Lodging  Houses 

4 

„ „ Cowsheds  and  Dairies 

26 

,,  „ Mills  and  Workshops 

100 

„ „ Fried  Fish  and  Chipped  Potalo 

Shops 

28 

„ ,,  Slaughterhouse-! 

25 

Applications  for  Yearly  Registration  of  Slaughterhouses 
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“ Salo  of  Food  and  Drills  Act.  187;')." 


Analysis  of 
Food. 


Sewer 

Flushing. 


Disinfection. 


During  tho  year,  in  accordance  witli  “ Tlie  Sale  of 
Food  and  Drugs  Act,  1875.”  Thirty-tliree  samples 
of  Food  have  been  submitt(‘d  to  and  analysed  by 
the  Pul>lic  Analyst  at  Bradford  (F.  W.  Ficliardson ) 


ARTICLES. 

Genuine 

Genuine 
(veiy  poor 
qualitj') 

Adulteratefl 
(abstraction 
of  cream) 

Totals 

New  Milk 

27 

1 

1 

20 

Skimmed  Milk 

1 

1 

Butter 

1 

1 , 

Lard  ... 

1 

1 

White  Pepper 

1 

1 

Totals 

31 

1 

1 

33 

Note.  No  prosecution  ordered,  re  Sample  of  New 
Milk  adulterated,  0.8  per  cent  of  added  wati'r  and 
cream  abstracted,  because  considered  not  bad 
enough  to  justify  legal  proceedings. 

With  the  combined  Watering  and  Flushing  Cart 
Sewers  are  more  efficiently  flushed,  and  a great 
saving  of  water  effected. 

During  the  year,  and  especially  the  third  quarter, 
the  Sewers  were  systematically  flushed.  Also  the 
emptying  and  cleaning  regularly  of  all  house  gully 
traps  by  your  own  staff  has  been  continued.  In 
my  oi)inion,  the  result  will  be  a great  factor  towards 
the  health  of  this  Borough. 

Disinfecting  powder  and  bottlc.s  of  disinfecting 
fluid  have  been  given  freely  to  persons  applying 
for  the  same,  and  in  all  cases  of  infectious  disease. 

Houses  in  which  Infectious  Diseases  have  oc- 
curred, also  the  infected  bedding  and  cloth ijig,  also 
books  borrowed  from  the  Public  Lending  Library, 
have  in  all  cases  been  disinfected. 
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Shop  Hoiira 
Act,  1892. 


Asphalting 
and  I’aving  o 
Back  Yards. 


PublicMarkei 


Offensive 

Trade. 


Fried  Fish 
and  Chipped 
Potato  Shops. 


Ice  Cream 
Makei’s. 


Re  Consumption  or  Tuberculosis  — disinfection 
is  offered  in  every  case  after  removal  or  death 
(without  any  charge). 

The  Patent  Steam  Disinfecting  Apparatus  at  the 
Bradford  Road  Depot  is  of  the  greatest  service, 
and  has  been  ever  since  it  was  erected  nearly 
eighteen  years  ago. 

Under  the  “ Shop  Hours  Act  ” no  complaints 
have  been  made  to  me  under  this  Act. 

Continued  progress  of  Asphalting  and  Paving  of 
Back  and  other  Yards  has  been  done  greatly  to  the 
comfort  and  cleanliness  of  the  surrounding  dwelling- 
houses  . In  a few  cases  where  the  yards  are  large, 
part  have  been  laid  out  in  shrubbery  and  rockery 
to  advantage. 

The  property-owners  are  to  be  commended  for 
the  ready  manner  they  comply  with  sanitary  im- 
provements required . 

I have  regularly  visited  the  Public  Market  on 
Market  days,  viz.,  Fridays  and  Saturdays,  and  care- 
fully watched  the  meat  stalls,  and  inspected  the 
food  exposed  for  sale,  also,  inspected  the  Butchers’, 
Greengrocers’,  and  Poultry  Dealers’  shops.  Five 
baskets  of  cherries  (about  50  lbs)  were  surrendered 
and  destroyed  as  being  unsound.  The  salesman 
was  cautioned . 

Your  Committee  granted  jiermission  for  Tripe 
Boiling  to  be  carried  on  in  a building,  situate  off 
Union  Street. 

There  are  41  Fried  Fish  and  Chipped  Potato 
Shops  within  the  Borough.  They  have  been  visited 
and  found  to  be  kept  in  a cleanly  state. 

There  are  1.3  Ice  Cream  IMakers  and  Sellers 
within  the  Borough,  their  premises  upon  inspection 
have  been  found  in  a cleanly  state. 


1. 
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Cowshods 
and  Dairies. 


Milk  Cans. 


Slaughter 

Houses. 


There  are,  within  the  Borougli,  .23  Cowkeopers 
;uul  12  Milk  Sellers  (not  Cowkee|)ers) . Also,  30 
.Milk  Sellers,  hring'iny  milk  I'rom  Districts  outside 
of  our  Boron, i*’!! . In  m,v  ofiinion,  these  Milk  Sellers, 
Dairies,  Farms,  or  Cowsheds,  from  whence  the  milk 
is  obtained,  should  be  under  our  supervision  ; also, 
when  au.y  Infectious  Disease  occurs,  it  should  be 
compulsor.v,  under  a penalty,  to  send  forthwith  to 
the  Local  Authority  in  which  the  milk  is  sold  a 
Notilication  of  the  disease. 

Knowing  how  essential  it  is  for  every  utetisil 
used  in  a Milk  Supply  to  be  kept  in  a scrupu- 
lously clean  state,  I must  strongfly  advise  the 
abolition  of  the  broad  rim  fixed  on  the  larg'e  milk 
cans,  and  make  the  lid  to  cover  completely  the 
milk  can. 

If  this  was  done  a source  of  contaminatini,’-  the 
Milk  in  transit  would  be  obviated. 

Clean  Milk  is  wanted,  not  only  at  the  farm  and 
during  delivery,  but  after  delivery  at  the  home, 
for  I am  certain  milk  becomes  most  contaminated 
in  the  homes.  No  one  knows  better  than  the 
Milkman  the  kind  and  state  of  utensils  (mugs, 
basins,  etc.)  he  has  to  pour  the  milk  into.  Then 
it  is  placed  very  often  on  the  table  with  the  un- 
washed breakfast  crockery  without  any  covering, 
and  often  during  the  sweeping  of  the  kitchen  floor, 
and,  should  the  floor  be  covered  with  cocoa-nut 
matting  or  felt  druggeting,  things  are  very  much 
worse. 

There  are  within  the  Borough,  19  Registered 
Slaughter-houses.  They  have  been  regularly  visited, 
and  upon  inspection  have  been  found  clean  and 
fairly  well  kept. 

The  removal  of  garbage,  olfal,  etc.,  from  thcsi- 
places  by  your  own  stall"  is  the  proper  and  only 
satisfactory  mode. 

9 7 


Common 
Ijodgiiig 
1 louses. 


Dirty  Jiml 
Foul  I’rivies, 


Ashpit 

Cleansing 

Department. 


riicfe  arc  witliiii  the  Boroug"!!  two  Registered 
Common  Lodging-houses  (one  ot  these  for  men 
only)  ; upon  insitection  iiave  been  found  clean  and 
fairly  well  kept. 

Each  occu])ier  is  supplied  with  jirinted  forms,  in 
accordance  with  the  “ Bublic  Health  Act,”  by  your 
( ommittec,  and  duly  rejiorts  to  me  every  morning 
the  persons  who  have  slept  over-night  in  his  house. 

25  persons  were  personally  noticed  to  cleanse 
and  limewash  dirty  and  foul  privies,  and  in  each 
case  the  notice  was  complied  with. 

1-1  persons  were  personally  cautioned  and  threat- 
ened Willi  legal  lu-oceedings  for  causing  a nuisance 
by  dei)o.siling  water  in  the  Ashpits  or  depositing 
ashes  on  the  outside  of  the  Ashpit. 

Wet  AshjDits  are  a nuisance  highly  dangerous  to 
health,  and  the  gross  olfenders  should  be  punished. 

Trapped  drains  are  provided  on  the  outside  of 
Ashpits  for  liquid  filth,  and  much  of  the  various 
matter  deposited  in  the  Ashpits  might  be  burnt 
without  causing  any  nuisance. 

G persons  were  cautioned  for  depositing  trade 
refuse  in  Ashpits. 

Owing  to  the  difficulty  experienced  by  the  shop- 
keepers in  disposing  of  their  waste  paper,  your 
Committee  have  permitted  your  own  staff  to  remove 
such  material  upon  payment  of  a small  charge  to 
defray  cost  incurred. 

Th(‘  emptying  of  Ashpits  should  always  be  done 
by  the  Corporation,  and  the  mode  adopted  by  your 
Committee  for  the  collection  of  house  refuse  and 
ftecal  matter — ‘‘  The  Block  System  ” — is,  in  my 
opinion,  the  best,  the  most  economic,  and  most 
conducive  to  health. 
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That,  efficiency  is  the  truest  ecoiioniy  is  proved 
by  the  fact  that  the  yearly  cost  of  ('inptyinji;  each 
Aslipit,  including'  Pail  Closets,  Slaughter  and  Fish 
Pails,  is  less  now  than  when  Ashpit.s,  etc.,  were 
einptieil  not  so  often  as  now.  Averagt;  cost  i)er 
load  (including  emptying  and  removing)  2s.  7d. 
))er  load. 

During  the  year  Ashpits  and  Privies  in  (he  centn’ 
of  the  Borough  have  been  emi)tied  and  deodorized 
with  Carbolate  of  Lime  29  times,  and  districts — ■ 
Cross  Bank  28  times,  Batley  Carr  25  times.  Mount 
Pleasant  18  times.  Park  Road  14  times,  Stainclifl'e 
•and  Brownhill  13  times,  Howden  Clough  and  Upper 
Batley  12  times 

The  Pail  Closets,  Slaughter  and  Fish  Pails  are 
emptied  weekly. 

The  covering  of  Ashpit  refuse  by  means  of  water- 
proof sheets,  during  removal  through  the  Borough, 
is  a marked  Sanitary  improvement. 

Sale  of  The  sum  of  £37  10s.  has  been  realized  from  the 
Nightsoil.  Night-soil  for  the  year.  The  amount  would 

have  been  more  had  it  not  been  for  the  restrictions 
imposed  by  the  Railway  Companies,  requiring  the 
unloading  of  trucks  within  two  days  of  delivery, 
ui)on  default,  for  each  truck,  a charge  of  sixpence  a 
day  is  charged  for  demurrage. 

Upper  Batley  From  the  following  Ashpit  Cleansing  Table  you 
will  observe  that  at  the  Upper  Batley  Tips  089 
loads  have  been  deposited,  or  an  increase  of  00 
loads  when  compared  with  the  preceding  year. 

29  loads  of  clinker  ashes  have  been  deposited 
in  the  Quarry,  Bunker’s  Lane. 

Your  Committee  in  November,  1900,  decided  that 
tipping  of  Ashpit  Refuse  should  cease,  and  the 
same  should  be  destroyed  by  the  Destructor. 


/ 


Refuse 

Destructor 

Works. 


Mill 

Chimneys. 


The  old  Destructor,  consisting  of  six  cells  and 
Jones  Cremator,  ceased  working  in  November,  19U4, 
and  the  new  Horsfall  Destructor,  consistijig  of  four 
cells,  commenced  working  in  the  same  month,  and 
during  the  year  1901)  has  destroyed  11,894  loads 
of  Ashpit  Refuse,  also  100  loads  of  Market  Refuse  ; 
this  number  exceeds  by  5,340  loads  the  largest 
number  of  loads  destroyed  in  any  one  year  by  the 
old  Destructor.  The  four  cells  are  constructed  to, 
and  now  destroying  the  whole  of  the  Ashpit  Refuse 
collected  within  the  Borough,  except  during  De- 
structor repairs,  when  a small  number  of  loads 
are  tipped  elsewhere. 

•• 

An  average  of  229  loads,  or  172^  tons  of  Refuse, 
have  been  destroyed  weekly  (a  load  averaging  15 
cwts.).  1.258  lbs.  of  water  are  evaporated  per 
lb.  of  Refuse,  and  as  the  steam  raised  supplies 
the  generating  plant  in  Electricity  Works,  a saving 
of  coal  otrected  thereby  equals  from  17  to  18  tuns 
per  week. 

The  sum  of  £12  10s.  Id.  has  been  realized  by  the 
sale  of  Glass  and  Old  Iron  removed  from  the  con- 
tents of  Ashpits  within  the  Borough. 

> 

I have  taken  39  observations  of  mill  chimneys 
for  the  emission  of  black  smoke  in  such  a quantity 
as  to  be  a nuisance,  each  observation  lasting  one 
hour.  Five  statutory  notices  served  and  several 
letters  sent  to  mill  owners,  with  satisfactory 
results . 
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Urinals 
at  Public 
Houses. 


Till'  following' T;U)le  shows  (lio  lumihor  of  Arliclos 
Dostroycd  or  Disinfcctetl  : — 


T. 

V 

Of? 

I? 

1 Blankets 

■Ji 

5) 

CA 

V 

tb 

Destroyed  for  ihe  Horough  ... 

24 

10 

5 

115 

39 

Disinfected  for  the  llorough... 

27U 

655 

653 

158 

2315 

Disinfected  for  the  Hatley  and 
District  Hospital 

155 

334 

288 

— 

— 

'Totals  ... 

458 

999 

946 

273 

2354 

During  the  yoar,  a number  of  Ui'inals  to  Public 
Houses  have  been  fitted  with  a 2 gallon  flush 
cistern  and  perforated  piping  for  systematic  llush- 
ing. 
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Table  showing’  for  each  month  the  number  of  Ashpits,  &c.,  emptied,  and  loads  removed 

by  your  own  Staff  : — 
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The  following  Tables  1,  II,  III,  and  IV,  are  prepared  pursuant  to  an  instruction  of  the  Local  (lovernnient  Uoaid. 

TABLK  I. 

Boroug'h  of  Batley  —Vital  Statistics  of  Whole  District  during-  1909  and  previous  Years. 
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I. 

11. 

III. 

Institutions  within  the 
District  receiving  sick 
and  infirm  persons  fioin 
outside  the  District. 

Institutions  outside  the  District 
receiving  sick  and  infirm  persons 
from  the  District. 

Other  Institutions, 
the  deaths  in 
wliicli  liave  been 
distriljuted  among 
the  several  localitiei- 
in  the  District. 

Batley  ami  District 
Hospital. 

Uakwell  Joint  Hospital. 

Dewsbury  Union  Work- 
house. 

Leeds  General  Infirmary. 

West  Riding  Asylum. 

Dewsbury  General  Infirmary 
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TABLE  II. 


Stati.stics  of  Soparato  Localitios  in  1909. 

A 

NORTH  WARD. 

Population  c.stimatod  to  niiddlo  of  tho,  year  ...  11,429 

Births  reg-istered  ...  ...  ...  ...  206 

Deaths  at  all  ages  ...  ...  ...  173 

Deaths  under  1 year  ...  ...  ...  .33 

EAST  WARD. 

Population  estimated  to  middle  of  the  year  ...  12,483 

Births  registered  ...  ...  ...  ...  281 

Deaths  at  all  ages  ...  ...  ...  164 

Deaths  under  1 year  ...  ...  ...  32 

WEST  WARD. 

Population  estimated  to  middle  of  the  year  ...  8,017 

Births  registered  ...  ...  ...  ...  189 

Deaths  at  all  ages  ...  ...  ...  122 

Deaths  under  1 year  ...  ...  ...  21 

lOd 


TABLE  III. — Cases  of  Infectious  Disease  notified,  during:  the  Year  1909. 


Isolation  Hospital,  Oakwell  Joint  Hospital,  Birstall.  J otal  available  beds,  3G.  Number  of  Diseases  that  can 

be  concurrently  treated,  3. 


TAHLE  IV. 


Causes  of,  and  Ages  at,  Death  during  Year  1909. 


Causes  of  Dealh. 

Dentils  at  the  Sulijoiiied  Ai?es  of  “ Resiileuts  " 
whethei  occuring  in  or  bvyoiul  the  district. 

Ueailis  at  all  Ages 
of  ■'  Resiilents  " be. 
longing  to  Local- 
ities, whether  uceur- 
ing  in  or  beyond  the 
district. 

Total 
Deatlia 
whether  of 
‘ Residents  " 
or  Non- 
‘ Residents  ” 
in  Public 
Institutions 
in  the 
district 

All 

ages. 

Under 

year 

1 ami 
under 
5. 

5 and 
under 
15. 

15  and 
under 
25. 

25  and 
iindei 
(i5. 

05  and 
U))- 
wards 

Noi  III 

East 

West 

1 

O 

3 

■1 

rj 

(» 

7 

S 

1) 

10 

11 

12 

Snuill-pox 

1 

Measles 

1 

1 

Scarlet  fever 

3 

1 

2 

2 

1 

Wlioopiiig-coiigli . . . 

7 

5 1 

o 

1 1 

2 

4 

Diphtheria  (inclml- 

1 

ing  Meinhranous 

crniipj 

4 

»■) 

o 

1 

1 i 

1 

2 

Croup 

1 'ryhus 

Fever  ! Enteric 

4 

4 

4 

( t tther  c’ntM 

Epidemic  influenza 

4 

1 

1 

2 

2 

1 

1 

Cholera 

Plague 

3 

^Diarrhoea 

G 

3 

1 

2 

3 

■•^■'Enteritis 

3 

3 

... 

2 

1 

■"■•■Pueriieral  fever  .. 

1 

1 

1 

Erysipelas 

1 

1 

1 

Phthisis  (Pulinou- 

ary  Tuberculosis) 

29 

1 

FT 

1 

20 

1 

6 

16 

7 

Other  tuberculosis 

diseases 

24 

3 

8 

3 

4 

5 

1 

11 

7 

6 

^Cancer,  malignant 

disease 

34 

26 

8 

12 

14 

8 

3 

Bronchitis 

39 

9 

2 

9 

19 

13 

13 

13 

Pneumonia 

33 

5 

12 

11 

5 

14 

11 

8 

Pleurisy 

... 

Other  diseases  of 

Respiratory  organs 

, 3 

1 

2 

2 

1 

Alcoholism  ) 

3 

1 

2 

2 

1 

Cirrhosis  of  liver  ' 

Venereal  diseases... 

3 

3 

1 

1 

1 

Premature  birth  ... 

i 

18 

8 

7 

3 

Diseases  and  acci- 

dents  of  par- 

turition 

7 

1 

6 

2 

2 

3 

Heart  diseases 

57 

1 

2 

4 

34 

16 

22 

19 

16 

2 

Accidents 

6 

i 

4 

1 

3 

1 

2 

2 

Suicides 

4 

3 

1 

2 

2 

1 

Diseases  of  urinary 

organs 

25 

1 

19 

5 

12 

7 

6 

Diseases  of  blood 

vessels 

33 

10 

23 

14 

5 

14 

Old  age 

20 

1 

19 

3 

9 

8 

All  other  causes  ... 

87 

34 

11 

<■) 

2 

33 

5 

34 

37 

16 

15 

All  causes... 

459 

86 

42 

12 

1 20 

193 

106 

173 

164 

122 

23 

*SKE  NOTES  .\T  BACK. 
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NOTES  TO  TABLES  IV.  AND  V. 


(a)  In  Table  IV.,  all  deaths  of  “Residents”  occurring  in 
public  institutions,  whether  within  or  without  the 
district,  are  to  bo  included  with  the  other  deaths 
in  the  columns  for  the  several  age  groups  (columns 
2-8).  They  are  also,  in  columns  9-1.5,  to  be  included 
among  the  deaths  in  their  respective  “ Localities  ” 
accoi'ding  to  the  previous  addresses  of  the  deceased 
as  given  by  the  Registrars.  Deaths  of  “Non-resi- 
dents ” occurring  in  public  institutions  in  the  district 
are  in  like  manner  to  be  excluded  from  columns  2-8 
and  9-15  of  Table  IV. 

{!))  See  notes  on  Table  I.  as  to  the  meaning  of  “ Residents  ” 
and  “ Non-residents,”  and  as  to  the  “ Public  Insti- 
tutions ” to  be  taken  into  account  for  the  purposes 
of  these  Tables.  The  “Localities”  in  Table  IV. 
should  be  the  same  as  those  in  Tables  II.  and  III. 

(c)  All  deaths  occurring  in  public  institutions  situated  within 
the  district,  whether  of  “ Residents  ” or  “ Non-Resi- 
(a),  to  be  entered  in  the  last  column  of  Table  IV. 
The  total  number  in  this  column  should  equal  the 
figures  for  the  year  in  column  9,  Table  I. 

(cZ)  Tlie  total  deaths  in  the  several  “ Localities  ” in  columns 
9-15  of  Table  IV.  should  equal  those  for  the  year  in 
the  same  localities  in  Table  II.  sub-columns  c.  The 
total  deaths  at  all  ages  in  column  2 of  Table  IV. 
should  equal  the  gross  total  of  columns  9-15,  and  the 
figures  for  the  year  in  column  12  of  Table  I. 

(e)  Under  the  heading  of  “ Diarrhoea  ” are  to  be  included 
deaths  registered  as  due  to  Epidemic  diarrhoea,  Epi- 
demic enteritis.  Infective  enteritis,  Zymotic  enteritis. 
Summer  diarrhma,  Dysentery  and  Dysenteric  diarrhoea 
Choleraic  diarrhoea,  Choleia  (other  than  Asiatic  or 
epidemic),  and  Cholera  Nostras. 
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Deaths  from  diarrhoea  secondary  to  some  otlier  well- 
delined  disease  sliould  included  under  the  latter. 

Deaths  from  Enleritis,  Muco-Enteritis,  Dastro-Enterilis, 
and  Gastritis  (see  under  the  headiu"  Diarrhoeal  Dis- 
eases in  Tabh'  V.)  in  Table  TV.  and  "W  should  be 
placed  immediately  below,  but  separately  from,  those 
enumerated  undm-  the  heading:  Diarrlifea  as  defined 
by  enumeration  above.  This  is  particularly  important 
for  deaths  under  one  year  of  age,  as  many  of  the 
deaths  in  infancy  returned  as  due  to  Enteritis  are 
really  caused  by  Epidcm-'c  Diari-hoea.  In  tlie  course 
of  years,  by  the  adoption  of  this  I'ccommendation,  it 
will  be  practical)le  to  ascertain  the  probable  amount 
of  transfer  between  these  different  headings. 

(/)  Under  the  headings  of  “ Cancer  ” and  “ Puerperal  fever  ” 
should  be  included  all  registered  deaths  from  causes 
comprised  within  these  general  terms.  Thus:  Under 
“ Cancer  ” should  be  included  deaths  from  Cancer, 
Carcinoma,  Malignant  disease,  Scirrhus,  Epithelioma, 
Sarcoma,  Villous  tumour,  and  Papilloma  of  bladder. 
Rodent  ulcer.  Under  “Puerperal  Fever”  are  to  be 
included  deaths  from  Pymm'a,  Septiegemia,  Sapricmia, 
Pelvic  peritoniUs,  Peri-  and  Endo-Metritis  occurring 
in  the  Puerperium. 

(r/)  Under  “Congenital  Defects”  in  Table  V.  are  to  be 
included  deaths  from  Atelec!^asis,  Icterus  neonatorum, 
Navel  hfemorrhage,  Malformations  and  Congenital 
hydrocephalus . 

{h)  Under  “ Tuberculous  Meningitis  ” are  to  be  included 
deaths  from  Acute  hydrocephalus. 

{i)  Under  “ Other  Tuberculous  Diseases  ” are  to  be  included 
deaths  from  Tuberculosis,  Tuberculosis  of  bones,  joints 
and  other  organs.  Lupus  and  Scrofula. 

(j)  All  deaths  certified  by  registered  Medical  Practitioners 
and  all  Inquest  cases  arc  to  be  classed  as  “ Certified  ” ; 
all  other  deaths  are  to  be  regarded  as  “ Uncertified.” 
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BOROUGH  OF  BATLEY. 

REPORT  on  the 

Medical  Inspection  of 
School  Children. 


BOReUGH  OF  BflTLEY 


To  the  Chairman  and  Members  of  the  Education  Committee. 
Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  second  Annua] 
Report  on  the  Medical  Inspection  of  school  children. 

The  work  is  being  continued  and  developed  on  the  lines 
set  forth  in  my  last  annual  report  and  in  accordance  with 
the  instructions  contained  iii  the  Circulars  issued  by  the 
Board  of  Education . 

The  School  Nurse  who  was  appointed  in  1908  com- 
menced her  duties  on  1st  February,  1909,  and  during  the 
year  sanction  was  obtained  from  the  Board  of  Education 
that  she  should  carry  out  treatment  of  simple  ailments  in 
“ appropriate  ” cases.  The  question  of  treating  the  defective 
has  received  considerable  attention  thi-oughout  the  year,  and 
it  is  chiefly  in  this  direction  that  new  methods  have  been 
introduced  or  alterations  made  in  the  provisional  scheme 
adopted  in  1908. 

A severe  outbreak  of  Purulent  Ophthalmia  of  a highly 
infectious  nature  occurred  in  two  schools  in  the  months  of 
August,  September  and  October.  All  cases  were  promptly 
excluded  from  school,  and  the  pai-ents  instructed  to  obtain 
suitable  treatment.  In  the  majoritj'  of  cases  the  j)aj’ents 
were  unable  or  unwilling  to  provide,  medical  attention,  and 
as  a result  many  of  the  cases  remained  at  home  untreated. 
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Tho  i‘Oii(litioii  is  one  which  yields  i-apidly  lo  simple 
InvUmciit.  but  when  Icl't  to  itsell'  the  disease  divi^^s  on  for 
mouths  and  the  child  has  to  remain  out  ot  school  all  the 
limi',  with  coiiseiinent  loss  ot  i,^raiit  and  in!-errerence  with 
the  child’s  education. 

These  considerations  imlnced  ns  to  start  ti'catment  of 
the  cases  in  the  ollices  at  the  Health  Department.  All 
children  c.\clnded  for  sore  eyes  whose  parents  could  not 
alTord  to  pay  for  a Doctor,  were  instructed  to  attend  twice 
daily  and  have  their  eyes  treated.  Usually  within  a Aveek 
of  commencing  treatment  they  were  able  to  return  to  school. 
This  scheme  of  treatment  gave  such  satisfactory  results  that 
it  was  soon  extended  to  other  school  diseases,  a full  account 
of  which  Avill  be  found  under  the  appropriate  headings,  but 
I would  emphasise  here  the  importance  of  this  develo[)ment 
and  would  venture  to  state  that  it  is  by  far  the  best  part 
of  the  Avhole  work  and  that  on  which  attention  should  be 
concentrated  with  a view  to  its  further  development. 

NUMBER  OF  SCHOOLS  AND  EQUIPMENT. 

There  are  10  elementary  schools  in  the  Borough,  '23 
departments,  and  4,874  children  on  the  school  registers. 

The  following  is  the  stall  engaged  in  the  work  of  Medi- 
cal Inspection. 

(a)  The  Medical  Officer  of  Health  who  devotes  half  tim<‘- 

to  school  Avork . 

(b)  One  School  Nurse  full  time. 

(c)  One  Clerk  half  time. 

In  my  last  annual  report  an  account  was  given  of  the 
general  equipment,  such  as  weighing  machines,  &c. 

During  the  year  neAv  offices  Avere  ol)tained  in  Market 
Place  Avith  more  accommodation  than  Avas  available  in  the 
Town  Hall ; they  are  shared  by  the  Health  Department,  tlie 
lafjoratory  of  Avhich  is  available,  and  there  is  also  a room 
for  carrying  out  treatment. 
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KECOE.DS  OF  INSPECTION. 


Records  are  "kept  on  the  card  index  system,  the  card 
adopted  containing  all  tJic  j)articulars  set  out  in  the  Board’s 
Circurar  No.  582,  and  in  addition  there  is  i)rovision  for  re- 
cording particulars  about  the  occupation  of  the  parents,  the 
number  of  rooms,  and  number  of  persons  in  the  home. 

A card  has  also  been  provided  for  “ special  cases,”  that 
is  to  say,  children  not  in  the  age-group  for  routine  inspection, 
but  presented  for  examination  by  the  teacher  because  of 
some  obvious  defect. 

An  office  record  of  each  day’s  work  is  entered  on  a 
“ summary  sheet,”  which  contains  all  the  particulars  on  the 
card,  and  is  sufficiently  large  to  hold  the  names  of  all  the 
clLildren  examined  in  one  day.  This  method  renders  the 
making  of  monthly  or  quarterly  returns  much  easier  than 
if  all  the  cards  had  to  be  gone  through,  and  in  addition  covers 
the  risk  of  cards  being  lost. 

A register  of  defective  children  is  kept,  in  which  are 
recorded  particulars  of  the  number  of  visits  paid  by  the 
school  nurse,  or  other  officials,  the  action  taken  by  the 
parents,  and  the  results  of  treatment. 


PREPARATION  FOR  INSPECTION. 

When  the  date  on  which  the  inspection  is  to  take  place 
has  been  arranged,  the  head  teacher  proceeds  to  make  out 
a card  for  each  child  in  the  age-groups  to  be  examined.  The 
lieight  and  weight  are  entered  in  the  appropriate  columns, 
and  certain  particulars  relating  to  attendance,  infectious  dis- 
ease history,  and  occupation  of  parents,  are  filled  in  before 
tlic  Medical  Officer  arrives.  The  head  teacher  also  notifies 
the  parents  of  the  date  of  inspection  and  requests  them  to 
be  present.  The  eyesight  of  children  over  six  is  tested  by 
Snellen’s  types,  and  those  whose  vision  is  worse  than  six- 
ninths  are  referred  for  further  examination  by  the  Medical 
Officer. 
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Tho.  basis  on  'vvhicli  cliildreii  were  scloctcd  for  examin- 
ation this  year  difl’ers  from  that  adopted  last  year.  I pointed 
out  in  my  last  report  that  the  metliod  siif^gested  by  the 
Hoard  of  I'Alucat ion,  viz.,  that  of  examining  those  entering 
for  the  (irst  time  and  those  about  to  leave,  was  not  a satis- 
faetory  one  and  results  in  some  confusion  when  an  attempt 
is  made  to  compare  or  classify  results.  1,  therefore,  adopted 
an  age-basis  e.xclusively,  examining  all  children  whose  5th, 
7th  or  13th  birthdays  fell  within  the  year  1909.  By  this 
method  tlie  children  can  be  grouped  with  more  precision — 
the  selection  being  on  an  age-basis  the  results  arc  more 
comparable  and  the  keeping  of  records  simplitied. 


ACTUAL  INSPECTION. 

The  inspection  was  conducted  in  an  empty  class-room, 
or  other  room,  and  a good  lire  was  always  provided. 

The  Vicar  of  Batley  kindly  allowed  the  Parish  Boom 
adjoining  the  Parish  School  to  be  used  for  this  purpose,  as 
suitable  arrangements  could  not  be  made  in  the  School  with- 
out upsetting  the  Avork  to  an  unnecessary  extent. 

One  letter  was  obtained  from  a parent  objecting  to  the 
medical  examination  of  his  child,  this  was  the  only  objection 
made  during  the  year  and  on  seeing  the  parent  and  making 
some  explanation  the  objection  was  readily  withdrawn. 

During  the  inspection  the  school  nurse  and  parent  or 
guardian  were  present  and  assisted  in  dressing  and  un- 
dressing the  children. 

A coni})lete  examination  is  not  attempled,  at  any  rate  in 
the  lirst  instance,  only  so  much  of  the  clothing  is  removed 
as  will  permit  the  upper  part  of  the  chest  and  the  heart  to 
be  examined  ; special  attention  is  directed  to  eyesight,  hear- 
ing. the  condition  of  the  teeth,  nose,  and  throat,  and  the 
presence  of  rickets  or  deformities. 
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On  an  average  16  to  20  children  caii  be  examined  during 
a .scliool  session  of  two  hours,  sometimes  25  have  been  ex- 
amined in  this  time,  but  tliere  is  a risk  of  defects  being 
(tveidookcd  il  Ibis  rapid  rale  is  maintaimal.  Tii  this  connection 
it  should  Ijc  remembered  that  the,  cliildreii  are  weighed  and 
measured  and  a preliminary  eyesight  test  made  before  the 
iMedical  Officer  arrives,  so  that  tlie  time  taken  u])  in  doing 
this  is  not  included  in  the  above  estimate. 

When  a defect  is  discovered  the  parent’s  attention  is 
drawn  to  it  and  a card  of  instrue,ti(jus  is  given.  The  follow- 
ing is  one  of  a seric's  of  cards  used  for  tliis  pur]J0.se  : — 


Batley  Education  Committee. 

(Section  13  Education  Act.  1907.) 

MOUTH  BREATHING- 

To  the  Paroits  or  Guardians  of 

This  child  has  developed  the  habit  of  mouth  breathing  owing  to 

Any  conrlition  which  pi’events  free  breathing  through  the  nose  leads  to  defor- 
mity of  the  nose,  face,  roof  of  mouth,  and  chest,  and,  in  addition,  seriously 
interferes  with  iiiental  development. 

You  are  strongly  urged  in  the  best  intere.sts  of  the  child,  to  consult  a 
Doctor  without  delay,  and  have  this  condition  remedied. 

Signed 

Medical  Officer. 


It  is  most  important  that  the  facts  revealed  by  inspection 
should  be  carefully  collected  and  tabulated  in  a way  that 
will  permit  a rapid  analysis  to  be  made  and  accurate  in- 
ferences drawn. 

Such  data,  especially  when  collected  over  a series  of 
years,  will  be  of  great  value,  -affording  reliable  information 
upon  which  action  of  a remedial  or  preventive  nature  can 
be  taken. 
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Table  1.  Gives  a summary  of  the  defects  found  in  the  ten  schools  examined,  the  children  being 

classified  according  to  age  group,  and  sex. 


DEFECTS  FOUND. 

Age  5. 

1st 

Examination 

Age  7. 

2nd 

Examination 

No. 

ratio 

No. 

ratio 

fo 

und 

% 

fo 

und 

% 

' 

B 

G 

B 

G 

B 

G 

B 

G 

Clothing' 

5 

O 

O 

3.0 

l.G 

10 

G 

3.8 

2.3 

Nutrition 

13 

9 

7.8 

4.8 

33 

18 

12.5 

7.0 

\'cnninous  Dead 

O 

23 

1.2 

12.3 

9 

27 

3.4 

10.5 

Cleanliness 

7 

0 

4.2 

4.8 

17 

27 

G.4 

10.5 

Adenoids 

4 

3 

' 2.4 

l.G 

10 

7 

3.8 

2.7 

Enlarged  Tonsils 

12 

G 

72 

3.2 

21 

23 

7.9 

8.9 

Enlarged  Glands 

0 

2 

3.6 

1.1 

8 

7 

3.0 

2.7 

Teeth,  all  good 

43 

53 

25.7 

28.3 

20 

20 

7.5 

7,8 

,,  1-4  defective 

74 

89 

44.3 

47.G 

119 

13G 

44.9 

52.8 

„ 4-9 

47 

40 

28.1 

21.4 

103 

87 

38.9 

33.9 

„ all 

3 

5 

1.8 

2.7 

23 

14 

8.7 

5.5 

External  Eye  Diseases  . . . 

5 

7 

3.0 

3.7 

13 

12 

4.9 

4.7 

Defective  Sight 

37 

35 

14.0 

13.G 

Defective  Speech 

4 

5 

2.4 

2.7 

15 

5 

5.7 

1.9 

Ear  Disease 

2 

4 

1.2 

2.1 

5 

7 

1.9 

2.7 

J)efective  Hearing 

5 

0 

3.0 

3.2 

9 

11 

3.4 

4.3 

l\Icntal  Condition, 

Backward 

1 

1 

O.G 

0.5 

5 

9 

1.9 

0.8 

Defective 

1 

— 

O.G 

— 

5 



1.9 



Disease  of  Heart 

() 

2 

3.G 

1.1 

9 

4 

3.4 

l.G 

„ Lungs 

2 

7 

1.2 

3.7 

3 

8 

1.1 

3.1 

„ Nervous  System 

1 

— 

0.6 

— 









Tuberculosis 

Pulmonary 

— 

— 

— 

— 



1 



0.4 

Osseous 

— 

— 

— 











Glandular 

1 

— 

O.G 





1 



0.4 

Eickets 

14 

12 

8.4 

G.4 

22 

Hi 

8.3 

G.2 

Deformities 

Hi 

11 

9.G 

5.9 

33 

14 

U'’  5 

5.0 

Skin  Diseases 

(i 

5 

3.G 

2.7 

15 

11 

5,7 

4.3 

Infectious  or  Contagious 

Disease 

1 



O.G 



») 

O 

5 

1.1 

1.9 

Other  Diseases  or  Defects 

2 

— 

1,2 

— 

1 

2 

0.4 

0.8 

Unvaccinated 

44 

50 

2G.3 

26. 7 

LIG 

lOG 

13.8 

11.2 

Mother  goes  out  to  work 

34 

30 

20.4 

IG.O 

43 

29 

LG  2 

LI  3 

Free  from  classified 

Defect,  excluding 

defective  Teeth  . . . i 

OS 

L22 

34.7 

35.2  J 

-17 

137  . 

t4.1 

)3.3  1 

Total  number  examined  J 

(57 

87 

!65  • 

>G5 

1 

Age  13. 

4th 

Examination 

Totals 

1909. 

Totals 

1908. 

No. 

ratio 

. fo 

und 

No 

% 

No 

7 

/o 

B 

G 

B 

G 

10 

O 

O 

5.4 

1.3 

37 

2.9 

83 

10.4 

9 

14 

4.9 

G.l 

9G 

7.4 

IH) 

14.G 

1 

24 

0.5 

10.5 

8G 

6,7 

59 

7.4 

(i 

23 

3.3 

10.0 

89 

G.9 

100 

L2.G 

O 

5 

l.G 

2.2 

32 

2.5 

21 

2.6 

17 

19 

9.2 

8.2 

98 

7.G 

84 

10.5 

5 

5 

2.7 

2.2 

33 

2.G 

52 

G.5 

13 

13 

7.1 

5.7 

162 

12.G 

106 

13.3 

127 

1G7 

G9.0 

72.9 

712 

55.2 

3G1 

45.5 

42 

49 

22.8 

21.4 

3 68 

28.6 

283 

35.G 

2 

— 

1.1 

— 

47 

3.G 

29 

3.0 

7 

14 

3.8 

G.l 

58 

4.5 

47 

5.9 

27 

40 

14.7 

17.5 

139 

14.9 

132 

19.3 

4 

3 

2.2 

1.3 

36 

2.8 

31 

3.9 

5 

G 

2.7 

2.G 

29 

2.2 

32 

4.0 

9 

Hi 

4.9 

7.0 

56 

4.3 

48 

G.O 

10 

5 

5.4 

2.2 

24 

1.9 

64 

8.1 

— 

1 

— 

0.4 

7 

0.5 

5 

0.6 

G 

8 

3.3 

3.5 

35 

2.7 

21 

2.6 

4 

2 

2 2 

0.9 

2G 

2.0 

17 

2.1 

— 

4 

— 

1.7 

5 

0.4 

2 

0.2 

— 

— 

— 

— 

1 

0.08 

1 

0.1 

— 

— 

— 

— 

— ■ 



4 

0.5 

3 
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As  previously  s|.;it('(l  tlie  cliildi’c'ii  (‘xaiuiuecl  duriiij,^  IdOl) 
w ei‘0  I hose  wlio-se  dt  li,  7tli  or  Idl  li  l)irliidays  fell  williiji 
tilt'  year.  At  I hose  ages  there  were  lp28‘.)  children  in  the 
ten  elementary  scliools  and  the  results  of  the  in-ipi'ction  of 
these  are  set  out  in  Table  t. 

The  statistics  for  boys  and  girls  arc  givcji  sepai-atcly 
and  in  their  api)roi)riatc  age-group. 

At  the  end  of  this  report  I give  a series  of  Tables  for 
the  individual  schools,  the  first  of  these  Tables,  Table  2, 
is  useful  for  comparison,  it  sets  out  the  pro[)ortioii  found 
defective  in  each  of  the  10  schools  under  consideration. 


KXPLANATOKY 


NOTES  AND  01iSEl^^  ATIONS 


ON  TABLE  1. 


CLOTHING. 


This  refers  to  the  ordinary  indoor  clothing,  and  includes 
boots  and  stockings.  A child  is  considered  defective  in  this 
respect  if  it  is  without  boots  or  stockings,  or  if  the  clothing 
is  ragged  and  torn,  or  insufficient  in  amount. 

37  children  were  defective  in  this  I'cspect  or  2.yo/o  of 
those  e.xamined,  as  compared  with  10.4u/o  in  1908.  This 
great  improvement  is  largely  due  to  the  parents  giving  more 
attention  in  preparing  the  children  for  examination  than 
they  did  last  year. 

It  was  noticed  that  those  children  who  attend  for 
treatment  at  the  office  are  poorly  clad  and  many  of  them  are 
without  boots  or  with  ones  so  defective  that  in  wet  weather 
they  are  useless  for  keeping  the  feet  dry.  This  matter  was 
brought  before  the  Education  Committee  but  so  far  no  action 
has  been  taken. 
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NUTRITION. 


This  is  a j’ather  loose  and  vague  term  and  indicates  a 
condition  whicli  it  is  not  possible  to  deline  with  precision, 
in  forming  an  opinion  about  tlu’  nutrition  of  a cliild  several 
factors  arc  considered,  sucli  as  the  age,  lieiglit,  weight, 
absence  of  disease,  togetlier  with  tlie  [jresence  or  al)scnce  of 
all  those  appearances  which  are  associated  with  good  health. 

Malnutrition  is  usually  the  I’csult  of  disc.-ase  and  rarely 
in  our  experience  directly  due  to  wuint  of  food.  A few 
children  were  found  during  the  year  whose  poorly  nourished 
state  was  probably  contributed  to  by  insutlicicnt  or  improper 
food  ; these  cases  were  recommended  to,  and  supplied  with 
“Free  Meals”  by  the  Canteen  Committee. 

9ti  children  were  returned  as  suffering  from  defective 
nutrition,  a percentage  of  7.4  as  compared  with  14.0  in  1908. 

VERMINOUS  HEADS. 

Children  are  not  placed  in  this  group  unless  pediculi 
are  found  in  the  hair  at  the  time  of  examination.  Hair  Avith 
“ nits  ” on  it  is  not  regarded  for  the  ])urpose  of  tliese  tables 
as  verminous,  although  strictly  speaking  it  is  so,  or  at  any 
rate  potentially  verminous. 

86  children  were  harbouring  pediculi  in  their  liair,  74 
girls  and  12  boys,  a percentage  of  0.7  of  the  total  number 
examined . 

The  condition  is  more  common  in  the  younger  children, 
the  proportion  among  girls  aged  5,  7,  and  Iff,  being  12.ff, 
10.5,  and  10.5  per  cent,  respectively. 

The  percentage  of  verminous  heads  last  year  Avas  7.4 
as  compared  with  0.7  for  1909,  the  slight  improvement  in 
this  year’s  figures  does  not  indicate  the  full  amount  of  im- 
provement that  has  taken  place  ; in  1908  only  gross  cases 
Avere  returned  as  verminous,  whereas  in  1909  a very  careful 
examination  of  the  hair  and  scalp  Avas  made  in  every  case, 
so  that  no  case  Avith  vermin  Avas  overlooked. 
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If  hair  containing  nits  be  regarded  as  verminous  the 
proportion  would  be  very  much  larger  than  the  above,  and 
in  the  case  of  the  girh  departmenl  in  several  of  I he  schools 
would  range  as  high  as  71)  lo  JSU'Vo  of  those  examined. 

The  condition  is  eonlined  mainly  to  the  girls  aii'l  is 
frequently  associated  with  other  evidence  of  neglect. 


METHODS  OF  DEALINO  WITH  VERMINOUS  HE.-VDS. 

If  the  Mother  is  present  at  the  time  of  examination 
her  attention  is  called  to  the  condition  of  the  hair,  she  is 
told  the  best  way  to  clean  the  hair  and  to  keep  it  clean,  she 
is  also  given  a card  with  ])rinted  instructions  about  cleansing. 
In  addition  the  following  card  is  given  to  iier  or  sent  sub- 
sequently to  the  home  address,  setting  out  the  powers  of  the 
Plducation  Authority  under  sec.  122  of  the  (diildrcn's  Act. 


BAT  LEY  EDUCATION  COMMITTEE. 


Children  Act,  1908.  Section  122. 


CLEANSINO  OF  CHILDREN  IN  A FILTHY  OR 
^ ER31INOUS  CONDITION. 

The  above  Act  gives  power  to  a Local  Education  Au- 
thority to  require  the  parent  or  guardian  of  a child  in  a 
verminous  condition  to  cleanse  within  24  hours  the  body  and 
clothing  of  the  child. 

Should  the  parent  or  guardian  fail  to  do  so,  the 
Education  Authority  have  power  to  remove  the  child  to 
suitable  premises  and  carry  out  the  necessary  cleansing. 

Where  after  such  cleansing  by  the  Local  Education 
Authority  the  child  is  again  allowed  to  become  verminous, 
the  parent  or  guardian  will  be  liable,  on  summary  conviction, 
to  a fine  not  exceeding  10s. 

Signed 

Medical  Officer. 
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In  lalkiny  to  Mothors  about  this  condition,  great  tact 
is  retiuiretl  to  avoid  “ scenes  ” ; tlierc  is  no  other  defect  about 
whicli  i)arcnts  are  so  tendci’  and  so  easily  aroused,  and  it 
is  only  where  the  parents  ai'e  hopelessly  degraded  that  it  is 
regarded  witli  indilferenee . Mothers  usually  deny  that  the 
hair  is  dirty  until  such  an  attitude  can  be  no  longer  u[)held, 
then  they  frc(|uently  assert  that  it  is  a condition  natural  to 
children  and  cannot  be  avoided.  Their  feelings  should  be 
respected  and  they  should  be  given  an  op[)ortunity  to  remedy 
the  condition  before  attempting  to  enforce  the  cleansing 
powers  which  the  Education  Authority  possess. 

The  86  children  found  with  vermin  in  the  hair  at  the 
time  of  inspection  were  visited  by  the  school  nurse  in  their 
own  homes  at  a time  varying  between  3 to  6 weeks  after 
the  inspection,  the  nurse  reports  that  in  40  instances  the 
hair  was  found  clean,  and  in  46  little  or  no  improvement 
had  taken  place.  In  the  majority  of  the  latter  cases  the 
Mother  went  out  to  work  in  the  mill  and  as  a I'esult  the 
children  were  left  to  look  after  themselves. 

Arrangements  were  made  for  these  cases  to  visit  the 
nurse  at  the  office  and  have  the  hair  cleansed.  In  this  way 
21  cases  were  attended  to  and  the  hair  cleajied  of  nits  and 
vermin ; the  clothes  in  some  cases  hard  to  be  submitted  to 
steam  disinfection.  These  21  cases  made  151  attendances 
at  the  office,  an  average  of  7 visits  per  child. 

I have  requested  the  school  teachers  to  send  any  child, 
whose  parents  have  neglected  to  comply  with  a cleansing 
order,  to  the  office  for  cleansing.  I regard  this  as  a Avork 
which  can  be  very  well  undertaken  by  school  Jiurses,  and 
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one  which  will  prevent  a lar^e  amount  of  impetif^'o,  sore 
eyes,  swollen  glands  in  the  neck,  and  eczematous  conditions 
of  the  scalp. 

I find  that  exclusion  from  school  on  account  of  vermin 
does  not  bring  about  the  desired  result. 

{’I.  MANLINESS. 

A child  is  classilied  as  defective  in  this  respect  if  its 
skin  or  clothe.s  are  dirty  or  verminous. 

89  children  were  returned  as  not  being  clean,  a per- 
centage of  6.9  as  compared  with  12.6  per  cent,  in  1908. 
There  is  some  reason  for  believing  that  the  improvement 
these  figures  indicate  is  only  of  a tem[)orary  kind,  the 
parents  having  been  notified  of  the  date  of  the  inspection, 
special  preparations  were  made  for  it,  and  the  children 
were  sent  to  school  on  that  day  with  fresh  linen  and  in  a 
much  cleaner  state  than  usual. 

There  are  certain  of  tlic  headings  on  the  card  of  in- 
spection in  respect  of  which  more  reliable  information  could 
be  obtained  by  paying  a surprise  visit  to  the  school  and 
noting  the  conditions  found,  es|)ecially  is  this  true  in  regard 
to  clothing,  cleanliness,  and  verminous  heads. 

The  cleanliness  of  a child  is  a safe  index  of  the  amount 
of  care  and  attention  bestowed  on  it  by  the  parents  ; definite 
parental  neglect  and  unsatisfactory  home  conditions  must 
be  regarded  as  the  lot  of  the  children  who  are  defective  in 
this  respect. 
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Tti  my  last  annual  roport  T pointorl  out  tlio  nood  that 
exists  for  a full  bath  in  some  of  the  schools.  I would  again 
direct  attention  to  this  matter;  it  is  tiam  lliat  in  the 
summer  months  the  children  are  taken  during  school  hours 
to  the  Public  Baths,  but  in  the  winter  time  there  is  no  such 
provision,  and  T find  that  very  few  of  their  homes  are 
equipped  with  a bath.  Tlie  houses  in  Batley,  even  large 
houses,  are  singularly  uni)rovided  for  in  this  respect. 

The  habit  of  cleanliness  is  one  upon  which  too  much 
stress  cannot  be  laid,  or  the  need  for  it  too  frequently 
reiterated.  It  has  a very  important  influence  on  the  health 
of  the  individual  and  of  the  community.  Our  system  of 
education  must  be  regarded  as  failing  in  some  degree  if  it 
does  not  succeed  in  turning  out  children  Avith  such  elementary 
principles  as  those  of  cleanliness  and  tidiness.  One  fre- 
quently sees  boys  and  girls  from  14  to  IG  who  have  just 
left  school,  going  about  the  streets  in  such  a dirty  and  untidy 
condition — their  faces  unwashed  and  their  hair  and  clothes 
in  a deplorable  state — that  the  question  arises  “ what  good 
has  their  education  been  to  them  and  where  is  the  return 
for  the  time  and  money  expended  upon  them  ”?. 


TEETH . 

The  1,289  children  examined  have  been  placed  in  four 
grou])s  according  to  the  condition  of  their  teeth. 

Group  (1)  contains  the  children  whose  teeth  sIioaa'  no 
signs  of  decay. 

Grouj)  (2)  contains  those  who  have  1 to  4 decaying  teeth. 

Group  (8)  contains  those  who  have  4 to  9 decaying  teeth. 

Group  (4)  contains  those  who  have  no  teeth  or  only 
decaying  stumps. 
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Tho  following  extract  from  Talilc  1,  sots  mil  the  number 
and  proportion  of  hoys  and  girls  in  each  of  the  above  groups 
at  ages  5,  7,  and  13. 


Totals 

and 

s 

3 

i; 

12.6 

55.2 

i 28.6 

1 

1 3.6 

CM  Cq  GO  is* 

(:£)  »-i  CD  -t< 

r-l  CO 

CO 

bi: 

Ratio  % 

5.7 

72.9 

21.4 

0.0 

r-H 

7.1 

69.0 

2-2.8 

1.1 

|no.  found 

1 

13 

167 

49 

0 

CO  L'-  cq 

— 1 CM 

’-H 

Age  7. 

Ratio  % 

O 

7.8 

52.8 

33.9 

5.5 

7.5 

44.9 

38.9 

8.7 

No.  found 

20 

1 

1.36 

87 

14 

20 

119 

103 

23 

>o 

&c 

Ratio  % 

O 

28.3 

47.6 

21.4 

2.7 

P3 

25.7 

44.3 

28.1 

1.8 

No  found 

00  OC  O IC 

*0  GO 

43 

74 

47 

3 

Teeth  all  good 

Do.  1-4  defective 

Do.  4-9  do. 

Do.  all  do. 

Considerable  care  was  taken  in  estimating  the  number 
of  decaying  teeth,  and  while  no  doubt  a dentist  with  a 
mirror  would  discover  more  decaying  teeth  than  are  re- 
corded in  the  above  table  still  the  figures  may  be  taken  as 
fairly  accurate, 
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On  comparing  this  tabic  witli  the  corresponding  one 
for  age  groups  5 and  13  of  last  year,  I find  that  the  ligures 
are  very  similar  both  for  boys  and  girls. 


The  total  figures  for  each  year  are  as  follows  ; — 


'Fotals  I90H. 

Ages  5 & 13 

Totals  1909.  Ages  5,  7 & 13 

Number 

Datio  <Vo 

Number 

Ratio  o/o 

Teeth  all  good 

106 

13.3 

162 

12.6 

Do.  1-4  defective 

361 

45.5 

712 

55.2 

Do.  4-9  do. 

2S3 

35.6 

368 

28.6 

Dtj.  all  do. 

29 

3.6 

47 

3.6 

These  figures  reveal  a very  unsatisfactory  state  of  affairs 
as  regards  the  children’s  teeth,  and  the  problem  of  how  to 
deal  with  it  presents  some  difficulties  on  account  of  its 
magnitude.  It  must  nevertheless  be  seriously  grappled  with. 
When  we  consider  that  in  a large  proportion  of  these  mouths 
with  decaying  teeth  there  is  inflammation  of  the  gums  con- 
stantly going  on,  with  the  continuous  formation  and  absorption 
of  more  or  less  septic  matter,  it  is  dilficult  to  estimate  the 
amount  of  damage  that  is  being  done,  and  the  amount  of  ill 
health  and  disease  consequent  upon  decaying  teeth. 

In  my  last  annual  report  I stated  that  *•  the  Committee 
of  the  Batley  and  District  Hospital  have  fitted  up  and  fully 
equipi)ed  a Dental  department,  and  the  Dental  Surgeon  has 
arranged  to  attend  on  certain  days  for  the  purpose  of  attend- 
ing to  cases  of  school  children  who  may  present  themselves.” 
The  Dental  Surgeon  informs  me  that  nothing  more  than 
extraction  has  been  attempted,  indeed,  it  would  be  unreason- 
able to  expect  any  conservative  treatment  which  Avould  de- 
mand an  amount  of  the  Dentist’s  time  he  could  not  afford  to 
give.  To  attempt  conservative  treatment  on  anything  like 
an  adequate  scale  would  take  at  least  one  dentist  all  his 
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time.  The  cost  of  e(iui|)inoiit  iind  salary  would  probably 
amount  to  from  £400  to  COOO  per  annum. 

Tu  addition  to  providiu;,'’  denial  Ircatment,  instruction 
should  be  given  to  the  children  in  the  hygiene  of  the  teeth, 
the  use  of  the  tooth  brush  in  the  home  should  be  encouraged 
and  teachers  should  make  periodical  examinations  to  see  that 
the  teeth  are  kept  clean. 

In  some  of  the  schools  the  teachers  at  present  attend 
to  all  these  points,  and  while  I do  not  wish  to  institute  a 
comparison  between  Ihe  individual  schools,  I may  be  alloAved 
to  draw  attention  to  the  particular  value  of  the  work  which 
Mr.  Crow  is  doing  at  the  Staincliffe  School,  and  to  the 
practical  interest  he  takes  in  all  matters  afl'ecting  the  physi- 
cal condition  of  the  children. 

EXTERNAL  EYE  DISEASES. 

58  children  were  found  suffering  from  disease  of  the 
eyelids,  conjuctiva,  or  cornea.  The  most  common  conditions 
were  Blepharitis  and  Conjunctivitis.  A few  cases  of  Phly- 
ctenular Ophthalmia  were  discovered. 

DEFECTIVE  SIGHT. 

The  children  in  age -groups  7 and  13,  were  tested  hy 
Snellen’s  types  at  a distance  of  20  feet,  and  those  whose 
vision  was  worse  than  6-9ths  were  reported  to  the  Medical 
Officer  for  further  examination. 

The  preliminary^  examination  Avas  in  most  cases  made 
by  the  nurse,  sometimes  by  the  school  teacher  ; in  the  case 
of  children  in  age-group  7 I And  that  the  teacher  is  more 
successful  in  doing  this  work  than  either  the  school  nurse 
or  myself, 

A nervous  child  Avhose  vision  appears  to  be  worse  thaa 
6-9ths  can  often  manage  under  the  stimulus  of  the  teacher 
to  read  6-9ths  or  even  6-6ths.  Care  is  ahvays  taken  that 
the  test  card  is  placed  in  such  a position  as  to  be  Avell 
lighted  and  that  the  distance  of  20  feet  is  accurate. 

/ 
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Tlio  vision  of  oncli  oyo  is  recorrlod  soparatoly. 

All  chilflrcn  whoso  vision  is  worse  than  O-flths  arc 
examined  l)y  the  School  Medical  Otliccr  and  a card  with 
appropriate'  instructions  is  forwarded  to  the  parents. 


The  nunilier  found  defective,  that  is  to  say  those  whose 
vision  with  both  eyes  is  worse  than  6-9ths  is  as  follows  : — 


Defective  Sight 

Age  group  7. 

Age  group  13. 

Totals. 

No.  found 

Ratio  o/o 

No.  found 

Ratio  o/o 

No. 

o/o 

B 

G 

13 

a 

13 

G 

B 

G 

?,! 

35 

14.0 

13.6 

27 

40 

14.7 

17.5 

1,39 

14.9 

Last  year  the  eyesight  of  those  about  to  leave  school 
was  examined,  including  58  boys  and  74  girls,  the  jeercentage 
found  defective  was  17.5  and  21.1  respectively.  The  figures 
this  year  are  therefore  considerably  better  than  those  re- 
corded last  year. 

It  may  be  of  interest  to  give  the  percentage  found  Avith 
defective  eyesight  in  each  of  the  10  schools  examined,  and 
for  the  purpose  of  comparison  I give  the  figures  for  1908 
where  these  are  available. 


Name  of  School 

Percentage  with 
defective  vision. 

Name  of  School 

Percentage  rvith 
defective  vision. 

Year  1908 

Year  1909 

Year  1908 

Year  1909 

Field  Lane  ... 

7.3 

St.  Mary’s 

16.4 

16.0 

Brownhill 

8.9 

Warwick  Road 

16.2 

Healey 

12.7 

11.5 

Purl  well 

19.1 

16.2 

Carlinghow  ... 

13.0 

Parish... 

20.3 

18.8 

Park  Road 

15.9 

13.2 

Staincliffe 

23.3 

26.6 
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Tn  my  last  annual  report  the  following  statoinoiit  was 
made  : — “ The  larger  proportion  of  children  found  to  be  suffer- 
ing' from  sliort  sight  nmkes  tlie  (|uestion  of  lighting  of  the 
class  rooms  one  of  great  impoi'tanci'. . ThiU'c  is  little  doubt 
that  many  of  the  cases  of  defective  vision  are  dm'  to  faulty 
or  deficient  illumination  of  the  class  rooms.” 

I then  proceeded  to  criticise  the  lighting  arrangements 
at  the  StainclilTe,  I’urlwell,  and  Parish  Church  8chools,  and 
to  indicate  the  im])rovements  which  might  be  made.  This 
jiart  of  the  report  provoked  some  discussion  during  the  year 
and  the  need  for  alterations  was  questioned  by  some  of  the 
Managers  responsible  for  carrying  them  out.  I shall  not 
refer  to  this  further  than  to  place  before  you  my  strong 
belief,  almost  conviction,  that  the  eyesight  of  the  children 
in  the  three  schools  mentioned  is  injured  by  the  bad  lighting 
arrangements . 

PROVISION  OF  SPECTACLES. 

School  children  whose  parents  are  unable  to  pay  a 
Doctor  to  examine  the  eyes  and  prescribe  spectacles  can  be 
examined  free  of  charge  at  the  Batley  and  District  Hospital. 
They  can  also  obtain  spectacles  at  a reduced  rate  through 
the  hospital. 

A number  of  children  were  found  where  even  the  small 
sum  of  2s.  or  3s.  could  not  be  afforded  by  their  parents  ; to 
meet  such  cases  the  Chairman  of  the  Education  Committee, 
Alderman  George  Hirst,  generously  arranged  to  pay  foi-  spec- 
tacles for  them. 

In  this  way  13  children  were  supplied  with  free  spec- 
tacles at  a cost  of  £2  10s.  lid. 


DEFECTIVE  SPEECH. 

In  the  age-group  5,  9 children,  4 boys  and  5 girls  Avere 
returned  as  suffering  from  defective  speech  ; of  those  aged  7, 
15  boys  and  5 girls  w(!rc  defective,  and  in  age-group  13 
there  were  4 boys  and  3 girls  ch'fective.  The  total  number 
defective  was  36  or  2.8o/o  of  those  examined. 
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Tho  conditions  which  caused  the  defect  were  obstruction 
in  tho  nose,  malformation  of  pahitc,  or  stammeriiif,^  due  to  a 
nervous  ailment. 

EAR  DISEASE. 


cliildren  wore  found  suffering  from  disease  of  tho 
middle  oar,  accompanied  by  a discharge,  as  follow.s  : — 


Ear 

Disease 

Age  5. 

Age  7. 

Age  13. 

Totals. 

No.  found 

Ratio  “/o 

No.  found 

Ratio  “/o 

No.  found 

Ratio  ^ 

No. 

B 

G 

R 

G 

B 

G 

B 

G 

B 

G 

B 

G 

2 

4 

1.2 

2.1 

5 

7 

1.9 

2.7 

5 

6 

2.7 

2.6 

29 

2.2 

A number  of  the  above  cases  where  the  discharge  Avas 
offensive,  and  the  children  were  in  consequence  disagreeable 
to  others  in  the  class,  were  brought  to  the  office  twice  daily 
for  syringing.  In  a feAv  of  the  cases  the  mother  had  a 
syringe  at  home  and  used  it  while  the  ears  Avere  discharging. 

A running  ear  is  someAvhat  dangerous  on  account  of  the 
liability  of  the  disease  e.xtending  to  the  brain,  it  is  a difficult 
condition  to  cure  and  frequently  lasts  for  years. 

DEFECTIVE  HEARING. 

50  children  Avere  defective  in  this  respect,  a proportion 
of  4.30/0. 


The  age  and  se.x  Avere  as  folloAvs  : — 


Defective 

Hearing 

Age  5. 

Age  7. 

Age  13. 

Totals. 

No.  found 

Ratio  °/» 

No.  found 

Ratio  7> 

No.  found 

Ratio 

No. 

7- 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

5 

6 

3.0 

3.2 

9 

11 

3.4 

4.3 

9 

16 

4.9 

7.0 

56 

4.3 
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The  defect  was  due  either  to  adenoids  or  disease  of  the 
middle  car. 

The  presence  of  the  defect  was  tested  by  the  wliispered 
voice. 

The  degree  of  deafness  was  not  in  any  case  so  great  as 
to  interfere  seriously  with  the  child’s  education,  or  to  warrant 
its  removal  to  a .special  school. 


MENTAL  CONDITION. 

Those  children  whose  mental  condition  was  so  much 
below  the  average  as  to  call  for  special  investigation  have 
been  placed  in  two  classes. 

Class  1.  contains  those  who  arc  merely  dull  and  back- 
Avard,  but  are  capable  of  being  educated  in  the 
ordinary  school. 

Class  2.  comprises  those  whose  mental  power  is  so 
Aveak  as  to  i)revent  them  receiving  any  benefit  from 
the  ordinary  methods  of  education. 

31  children  Avere  discovered  Avho.se  mental  condition  Avar- 
ranted  their  being  placed  in  one  of  these  tAvo  classes.  The 
classification  according  to  age  and  sex  is  as  folloAVS  : — 


Age  5. 

Age  7. 

Age  13. 

Totals 

No. 

found 

ratio 

O/o 

No. 

found 

ratio 

o/o 

No. 

found 

ratio 

o/o 

No. 

o/ 

Mental  Condition  : 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

C 

1.  Backward... 

1 

1 

O.G 

0.5 

5 

2 

1.3 

0.8 

10 

5 

5.d 

2.2 

24 

1 .3 

2.  Defective  ... 

1 

— 

0.0 

— 

5 

— 

1.9 

— 

— 

1 

— 

O.d 

* 7 

0.5 
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It  will  be  noticed  that  the  numbers  in  age-group  5 are 
very  small,  this  is  due  to  the  ditliculty  of  estimating  the 
mental  capacity  ot  children  at  this  age.  All  children  under 
V might  Avc’ll  be  excluded  from  examination  under  this  par- 
ticular heading. 

24  children  have  been  returned  as  backward  or  dull,  but 
able  to  benetit  by  the  ordinary  methods  of  education. 

7 were  so  defective  as  to  be  unable  to  benetit  by  ordinary 
methods  of  teaching.  1 have  not  had  these  7 children  suf- 
liciently  long  under  observation  to  be  able  to  classify  them 
further,  but  I would  tentatively  state  that  they  are  all  capa- 
ble of  being  instructed  in  a special  school  where  a large 
amount  of  manual  work  is  included  in  the  curriculum. 

Application  was  made  to  several  special  schools  with  a 
view  to  sending  one  epileptic  and  defective  boy  for  instruction, 
but  all  the  schools  approached,  refused  to  have  him  on 
account  of  epilepsy. 

DISEASE  OF  HEART,  LUNGS,  AND  NERVOUS  SYSTEM. 


The  following  table  classifies  the  children  found  defective 
in  any  of  these  respects. 


Age  5. 

Age  7. 

Age  13. 

Totals. 

No. 

found 

Ratio  % 

No. 

found 

Ratio  % 

No. 

found 

Ratio  % 

No. 

% 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

Disease  of  TTearl 

6 

2 

3.6 

1.1 

9 

4 

3.4 

1.6 

6 

8 

3.3 

3.5 

35 

2.7 

Do.  Lungs 
Do.  Nei'vnus 

2 

7 

1.2 

3.7 

3 

8 

1.1 

3.1 

4 

2 

2.2 

0.9 

26 

2.0 

System 

1 

0.6 

4 

1.7 

5 

0.4 

35  children  were  suffering  from  heart  disease,  21  boys 
and  14  girls  ; in  4 cases  the  lesion  was  congenital,  and  in 
31  the  disease  Avas  Endocaialitis  of  the  mitral  valve  acquired 
during  life. 


The  lungs  were  all'ected  in  ‘ill  ehildreii  as  I'oHows : — 
Pulniouary  Tuberculosis  1,  Bronchitis  25. 

In  5 ehihlreii  the  nervous  system  was  aU'ected,  2 were 
eases  of  iutaiitile  palsy,  and  3 were  sud'ei'ing  tiauu  chorea. 


TUJtEKUULOSIS. 

Oidy  d cases  were  discovered  wliere  tlie  diagnosis  of 
this  disease  was  Ijcyond  doul)t.  One  was  a case  of  pulmonary 
phthisis  in  a girl  of  7,  llie  remaining  5 were  cases  of  glandu- 
lar tuberculosis  as  follows  ; — one  boy  aged  5,  three  boys  aged 
13,  and  one  girl  aged  7. 

No  case  of  bone  tuberculosis  was  found. 

In  1908  11  cases  of  tuberculosis  were  recorded — one 
of  pulmonary,  4 of  bone,  and  0 of  glandular  tuberculosis . 

If  these  tigures  be  accepted  as  accurate  they  warrant 
the  statement  that  tuberculosis  is  comparatively  rare  among 
children  of  school  age  in  Batley  ; the  above  figures  give  the 
following  percentages  : — 


TUBEltCUL08lS. 

Pulmonary 

Glandular 

Bone 

Year  1908 

o.l°A 

0.1  ic 

0.5»/o 

Year  1909 

0.08^/. 

o.4yo 

o.oy. 

There  are,  however,  some  other  facts  whicli  point  to 
the  conclusion  that  these  tigures  cannot  be  relied  uj)on  as 
indicating  the  extent  of  tuberculosis  among  children  at  school 
ages . 

On  referring  to  the  death  returns  for  tuberculosis  in 
1908,  I find  that  there  were  10  deaths  from  tuberculosis,  of 
children  aged  5-15 — 4 from  phthisis,  2 fimm  tubercular  menin- 
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gilis,  ivnd  2 from  general  tuberculosis.  In  1909  there  were 
4 deaths  between  ages  5-15 — one  of  phthisis  and  3 of  tuber- 
cular meningitis. 

If  we  assume  that  for  every  death  that  occurs  from 
tuberculosis  there  arc  3 existing  cases,  an  assumption  which 
probably  does  not  overestimate  the  nuznber  of  cases,  it  will 
be  seen  that  the  school  returns  on  this  basis  arc  not  reliable. 

A numbin'  of  children  have  been  kept  under  observation 
for  several  months  where  there  were  symptoms  that  pointed 
to  a probable  invasion  of  the  lung  by  tubercle  ; in  some  of 
these  the  symptoms  have  cleared  up  and  they  are  now  well, 
in  the  remaining  ones  the  diagnosis  is  still  in  doubt.  None 
of  these  cases  have  been  included  in  these  returns . 

There  is  considerable  difficulty  in  diagnosing  with  cer- 
tainty cases  of  early  phthisis,  the  symptoms  at  this  period 
are  common  to  various  conditions  of  ill-health  and  cannot 
be  regarded  as  pointing  conclusively  to  the  existence  of 
phthisis . 

With  regard  to  the  presence  of  tubercle  bacilli  in  the 
sputum  of  early  cases,  my  experience  is  limited  but  so  far  as 
it  goes  leads  me  to  believe  that  the  bacillus  is  '‘frequently” 
present  at  an  early  stage  even  when  a sample  of  expectoration 
is  obtained  Avitli  difficulty. 

In  the  above  mentioned  cases  the  sputum  was  examined 
where  it  could  be  obtained,  but  in  no  case  was  the  tubercle 
bacillus  found. 


RICKETS. 


A comparatively  large  lu’oportion  of  tlie  children  in 
Batley,  as  in  many  other  industrial  centres,  suffer  from 
Rickets.  This  disease  is  a very  serious  one,  producing  as 
it  does  gross  and  unsightly  deformities,  not  infrequently  of 
a permanent  nature,  as  a scrutiny  of  the  factory  workers 
coming  out  of  any  of  the  largo  factories  amply  demonstrates. 


It  is  a coiKlitioii  which  retards  dcvciopiiiciit,  lessens 
the  stature,  impairs  vitality,  interferes  with  reproduction, 
and  generally  leads  to  degeneracy. 

The  following  table  gives  the  number  of  ehildi'eii  found 
at  the  routine  examination  suffering  from  or  deformed  by 
Rickets, 


Age  5. 

Age  7. 

Age  13. 

Totals. 

Num  her 

Ratio 

Number 

Ratio  "/o 

Number 

Ratio  "/« 

No. 

1° 

B 

G 

B 

G 

B 

G 

B 

1 

G 

B 

G 

B 

G 

Rickets 

14 

12 

8.4 

6.4 

22 

16 

8.3 

6.2 

6 

6 

3.3 

2.6 

76 

5.9 

This  table  shows  that  the  proportion  suffering  from 
Rickets  at  ages  5 and  7 is  much  higher  than  at  age  13, 
at  the  latter  age  a large  number  of  those  Avho  had  suffered 
from  Rickets  in  early  life  have  grown  out  of  the  condition. 

A number  of  cases  in  age-group  5,  with  marked  de- 
formity of  the  legs  from  outward  or  anterior  bowing  of  the 
tibia?  and  femora  or  from  knock-knees,  were  placed  in  splints 
and  the  mother  was  advised  to  give  frequent  baths  and  shown 
hoAv  to  massage  the  limbs,  Avith  the  result  that  a very  great 
reduction  of  the  deformity  Avas  brought  about  in  a short  time. 

In  vieAV  of  the  prevalence  of  this  disease  in  Ratlcy  and 
the  serious  amount  of  deformity  it  produces,  I make  no 
apology  for  introducing  the  folloAving  particulars  Avhich  have 
some  bearing  on  the  production  of  the  disease. 

The  school  nurse  obtained  the  folloAving  information  in 
64  cases  that  Avere  investigated. 


(a)  METHOD  OF  FEEUlKG  IN  INFANCY. 


25  cases  were  fed  wholly  on  the  bottle  or  artificial  foods. 

3G  cases  were  fed  wholly  on  the  breast. 

1)  cases  were  fed  partly  on  bi-east  and  partly  on  the 
bottle. 


(b)  EICKETS  IN  PARENTS. 

8 parents  were  deformed  by  Rickets  as  follows  : — 
G cases  in  the  Father. 

2 cases  in  the  Mother. 


(c)  OCCUPATION  OF  MOTHER. 

In  25  cases  the  mother  went  out  to  work  in  the  mill, 
and  in  18  of  the  cases  the  mother  worked  in  the  mill  up 
to  within  a short  time  of  the  birth  of  the  child  suffering 
from  Rickets. 

Of  the  total  children  examined  during  the  year  lG.3";o 
of  the  mothers  went  out  to  Avork,  whereas  in  the  case  of 
children  suffering  from  Rickets  hho/o  of  the  mothers  Avent 
out  to  Avork. 


(d)  OVERCROWHING. 

In  two  instances  gross  overcroAvding  existed  and  in  11 
cases  the  accommodation  could  not  be  described  as  adequate. 

They  are  as  follows  : — 

One  case  of  a 1-room  dAvelling  occupied  by  G persons. 

One  case  of  a 1-room  dwelling  occupied  by  5 persons. 

Eleven  cases  of  a 2-room  dAvelling  occupied  by  G 
persons. 
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NATURE  OF  HOUSES. 


(e) 

;U.)  wore  “ l)ack-to-back  ” liousos. 
were  “ tliroug'li  ” liouses. 

2 were  not  l)ack-to-l)ack  hut  there  was  no  through 
ventilation . 

In  7 case.s  the  lioine  was  reported  to  be  dirty  and  neg- 
lected . 

(f)  In  the  t)4  lamilics  investigated,  .340  children  had  been 
born  and  of  these  119  sutl'ei'ed  froni  Rickets.  It  was  as- 
certained that  (11  had  died,  nearly  all  of  them  in  infancy, 
and  the  deaths  were  attributed  chiefly  to  Bronchitis  or  Con- 
vulsions— this  latter  information,  re  number  of  deaths  is  not 
comi)leto  as  the  particulars  relating  to  deaths  were  not  ob- 
tained in  certain  families . 

The  average  number  of  children  in  the  (14  families 
Avas  5.8;  there  were  2 families  of  11  children,  8 of  12,  and 
2 of  14  children. 

It  is  a difficult  matter  to  give  an  analysis  of  the  above 
groups  of  particulars  and  apportion  to  each  its  precise  share, 
if  any,  in  the  production  of  the  disease.  There  are  probably 
several  factors  Avhich  combine  to  bring  about  the  change 
from  normal  development  to  the  condition  which  is  known 
as  Rickets,  and  from  the  excessive  prevalence  of  the  disease 
in  manufacturing  centres  it  is  clear  that  these  factors  are 
present  in  an  unusual  degree  in  these  districts. 

The  disease  being  one  of  disturbed  oi-  altered  nutrition 
and  development  the  conditions  to  which  one  especially  di- 
rects attention,  are  those  of  feeding  and  the  general  hygiene 
of  the  home . 

We  have  seen  that  25  out  of  G4  children  Avith  Rickets 
Avere  wholly  fed  artificially,  a proportion  of  89o/o.  This  high 
proportion  of  Iiand-fed  bal)ics  points  to  the  conclusion  that 
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the  baby  was  yiven  the  bottle,  not  because  of  tlie  inability 
of  the  mother  to  feed  it  in  the  natural  way,  but  ratlier  to 
enable  her  to  go  out  to  work.  These  botlle-fed  “nursed 
out  ” babies  are  exposed  to  many  dangers,  all  of  which  are 
not  comprised  in  the  method  of  feeding  or  the  particular 
food  used . 

The  want  of  light  and  a sullicicnt  amount  of  pure  air 
have  an  injurious  effect  on  the  health  of  all  persons  and 
especially  on  the  ileveloping  child.  Tn  41  of  the  G4  houses 
examined  there  was  no  through  ventilation,  39  were  back- 
to-back  houses  and  this  type  of  house  especially  where  it 
occurs  in  rows  is  badly  lighted  and  badly  ventilated.  They 
are  mostly  2-room  houses,  sometimes  3-rooms,  and  when  the 
family  reaches  any  size  soon  become  overcrowded. 

The  conditions  under  which  the  mothers  work  in  the 
mills  must  also  exert  a hurtful  influence  on  the  child  in  utero  ; 
most  of  these  women  are  rag-pickers  and  work  in  poorly 
lighted,  dusty  rooms,  moreover  the  food  they  take  is  not 
nutritious,  there  is  no  one  to  cook  a proper  meal  for  them, 
so  that  their  diet  consists  largely  of  tea,  fried  fish  and  chip 
potatoes . 

This  disease  could  be  very  much  I’educed  by  proper 
methods  of  feeding  in  infancy,  by  improving  the  hygiene  of 
the  home,  and  by  abolishing  the  employment  of  married 
women  of  child  bearing  ages  in  factories  and  Avorkshops . 


KINGWORM. 


The  question  of  how  to  deal  Avith  RingAvorm  of  the  scalp 
has  received  more  attention  and  been  more  frequently,  dis- 
cussed by  the  Education  Committee  during  the  year,  than 
any  other  disease  occurring  among  school  children.  It  is 
a condition  which  is  of  great  importance  from  the  school 
point  of  vicAV,  partly  because  those  suffering  from  it  have 
to  be  excluded  for  a long  time,  Avhich  seriously  interferes 
Avith  their  education,  and  i)arlly  because  of  the  loss  in  grant 
to  the  school  that  results  from  their  non-attendance. 

lob 


t)ui'iiig  tlio  year  a caroful  soai’cli  was  mado  in  all  the 
schools  to  Rnd  cases  of  R.iiif^w'orni,  and  teachers  were  in- 
structed to  send  all  suspicious  cases, — those  with  bald  or 
scurvy  i)atches  on  their  heads, — to  the  office  foi-  further 
(“xainination . 

A microscopic  examination  of  scurf  or  hairs  was  made 
in  every  case,  and  as  soon  as  the  spore  was  (Umionstrated 
the  child  was  excluded  from  school  and  not  allowed  to  return 
until  the  School  Medical  OtRccr,  after  careful  microscopic 
examination,  declared  the  child  free  from  the  disease.  Cer- 
tificates of  freedom  from  the  disease  by  medical  practitioners 
could  not  be  accepted.  It  is  impossible  without  careful 
microscopic  examination  to  say  when  a scalp  is  free  from 
the  spores  of  this  disease,  the  least  little  bit  of  scurf  should 
be  regarded  as  suspicious  until  the  microscope  demonsti'ates 
that  it  is  free  from  spores. 

The  following  arc  some  particulars  of  the  cases  excluded 
from  school  on  account  of  Ringworm  of  the  Scalp. 

(a)  Total  number  of  cases  excluded  from  school  on 

account  of  Ringworm  of  the  scalp  67 

(b)  Number  of  microscopic  examinations  made  112 

(c)  Number  of  attendances  at  the  office  on  Friday 

afternoons  229 

There  are  several  varieties  of  Ringworm,  but  that  form 
with  which  we  arc  concerned  in  school  work  is  confined  to 
the  scalp,  and  is  known  as  tinea  tonsnmns.  It  is  caused  by 
a fungus  or  v^egetable  parasite  called  the  spore,  the  origin 
of  which  is  uncertain  ; it  may  possibly  exist  as  a mould  on 
vegetable  substances  and  from  these  be  carried  to  the  human 
body,  but  this  is  only  a supposition,  for  practical  purposes  it 
may  be  accepted  that  every  case  is  infected  from  a previous 
one  either  in  man  or  animals. 

The  disease  is  spread  by  direct  contact  with  an  infected 
person  or  indirectly  through  the  medium  of  infected  caps, 
brushes,  combs,  &c.  Age  is  a very  important  factor — child- 
ren up  to  14  or  15  years  are  very  susceptible  to  scalp  ring- 
worm and  then  for  some  unaccountable  re'ason  cease  to  be  so. 
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METHODS  OP  TREATMENT. 


Tli(‘  ((uoslioii  that  is  now  proininontly  before  Education 
,\utlioriti(;s  is  the  possibility  of  so  treating  this  diseasr*  as 
to  stamp  it  out  of  the  schools  altogether. 

The  old  methods  of  treatment  by  ointments  and  appli- 
cations of  various  kinds  wei'c  tedious  and  uncertain — if  indeed 
tlu'y  ever  effected  a cure. 

I adhere  to  the  views  of  those  who  believe  that  Ring- 
worm of  the  scalp  is  never  cured  by  ointments  or  similar 
a]iiffications,  and  that  supposed  cases  of  cure  are  instances  of 
the  parasite  dying  out  from  e.xhaustion.  It  is  well  known 
that  the  disease  if  left  to  itself  will  die  out  in  from  (5  to 
18  or  24  months. 

Several  mothers  have  come  to  me  during  the  year  and 
stated  that  for  9 to  12  months  they  had  taken  their  child 
to  various  Doctors,  Hospitals,  Chemists,  &c.,  and  had  used 
as  many  different  applications,  without  curing  the  disease. 
They  were  now  tired  and  gave  up  hopes  of  getting  a cure. 
It  is  time  that  these  uncertain  and  unreliable  methods  were 
given  up  and  use  made  of  the  X-ray  treatment,  which  appears 
to  be  certain  and  rapid  and  in  the  hands  of  experts  free  from 
risks  of  any  kind. 

Before  recommending  this  method  of  treatment  for  adopt- 
ion it  may  be  well  to  consider  what  are  the  possible  risks  of 
the  method . 

They  are  as  follows  ; — 

* 

(a)  Permanent  Baldness. — When  the  treatment  by 
X-rays  was  first  introduced  and  the  use  of  the  rays  not 
well  understood,  some  cases  of  permanent  baldness  occurred. 

In  some  cases  the  hair  returns  but  only  partially,  or  it 
may  bo  of  a diff’erent  colour. 

(b)  I’lcers  from  burning  owing  to  excessive  e.xposure 
to  the  rays. 
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(c)  Injury  to  tlio  llraiii. — No  case  of  such  injury 
lias  hoou  reported,  hut  it  was  suj^gested  as  a possiliility  by 
Dr.  Dawson  Turner,  of  Edinluirgli,  in  a letter  to  the  Times 
which  attracted  considerable  attention.  ''I'lu're  is  absolutely 
no  proof  of  injury  having  ever  been  done  to  the  brain  and 
radiographers  state  positively  that  it  is  impossible  under 
ordinai-y  conditions. 

The  following  extracts  are  taken  from  the  recent  report 
made  by  the  Lancet  Commission  on  Ringworm  of  the  vScalp. 

Dr.  J.  H.  Seqiieira,  London  Hospital.  “ Dr.  Sequeira 
said  that  after  a long  experience  he  was  satisfied  that  with 
a proper  aiiparatus,  used  with  suHicient  care  in  the.  hands 
of  an  expert,  the  X-ray  treatment  of  tinea  is  certain,  rapid, 
and  safe.” 

Mr.  (’hisliolni  Williams,  St.  John’s  Hospital.  ‘‘  During 
the  past  year  270  children  were  tr(*ated  with  X-rays  with  no 
misadventure  of  any  kind.” 

Ringworm  Schools,  Metropolitan  Asylums  Board.  ” Dr. 

H.  Ct.  C'ritchley.  The  number  of  children  treated  by  X-rays 
is  nearly  4,000,  while  about  800  have  been  dealt  with  during 
the  past  year.  In  the  earliest  period  of  X-ray  treatment 
.3  or  4 cases  of  dermatitis  occurred,  resulting  in  more  or  less 
permanent  alopecia,  but  since  that  time  upwards  of  15,000 
applications  have  been  made  without  a single  untoward 
result.” 


St.  Bartholomew’s  Hospital.  ” The  number  of  cases  of 
Ringworm  treated  by  X-i’ays  is  only  about  100  in  the  year. 
No  case  of  dermatitis  or  permanent  alopecia  has  occui'red.” 

Dr.  H.  Meredith  Richards,  Croydon.  “In  May,  1906, 
1 made  a recommendation  to  the  Education  Committee  that 
the  children  suffering  from  Ringworm  should  be  treated  by 
X-rays,  and  I pointed  out  that  the  cost  would  be  more  than 
recouped  by  the  extra  amount  of  attendance  grant  that  would 
be  earned.  This  recommendation  was  adopted  and  I was 
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niilliorisocl  to  an'anf,^G  tentatively  for  tliisf  treatment  for  six 
months.  Instead  of  having-  to  incur  the  expense  of  installing 
the  costly  apparatus  required,  we  were  alile  to  utilise  tlie 
services  of  an  X-ray  expert  resident  in  the  town,  and  arrange- 
ments were  made  with  liim  to  cari-y  out  the  necessary  work. 
Among  the  first  50  children  so  treated  were  some  wlio  liad 
l)ecn  under  various  forms  of  ti-eatment  for  two  years,  l)ut 
without  any  aj)preciahlc  result,  within  5 weeks  from  the 
time  of  the  X-ray  ai)|)lication  these  were  all  free  from  in- 
fection and  i-eadmitted  to  school,  and  it  soon  became  evident 
that  we  were  getting  the  disease  under  conti'ol.  Nearly 
550  children  have  now  been  treated  by  X-rays.  During  the 
first  few  months  we  proceeded  with  great  caution  as  it  was 
most  important  that  there  should  be  no  cause  for  anxiety 
among  the  parents  whose  children  were  being  treated,  but 
very  soon  the  parents’  requests  for  immediate  treatment 
were  more  than  we  could  cope  with.” 

It  is  clear,  therefore,  that  those  who  have  had  much  ex- 
perience of  the  X-ray  treatment  of  Ringworm  qre  unanimous 
that  this  method  is  rajhd  and  certain  and  free  from  risks  in 
the  hands  of  those  who  understand  it. 


Towards  the  end  of  1908,  the  Batley  and  District  Hospi- 
tal consented  to  receive  Ringworm  cases  for  treatment  by 
X-rays  as  soon  as  an  X-ray  apparatus  was  installed,  but 
owing  I believe  to  want  of  funds  a suitable  ajjparatus  was 
not  obtained.  In  the  meantime  Dr.  Russell,  who  has  a small 
X-ray  installation  in  his  own  house,  offered  to  treat  a few 
cases  free  of  charge.  With  the  permission  of  the  Education 
(Jommittee  18  cases  have  received  X-ray  treatment  at  his 
hands,  subsequent  daily  treatment  for  a month  having  been 
carried  out  by  the  school  nurse  at  the  offices. 

I would  recommend  the  Education  Committee,  for  the 
present,  to  come  to  some  terms  Avith  Dr.  Russell  for  the 
treatment  of  all  cases  of  RingAvorm  occurring  in  the  schools, 
rather  than  go  to  the  expense  of  getting  an  apparatus  of 
their  own. 

HO 


T believe  Muil.  witli  o;u’0  in  excluding'  Ringworm  c.'xsos 
from  scliool  followed  by  X-ray  treatment,  the  disease  can  in 
a sliort  time  be  eradicated  from  the  schools. 

DEFORMITIES  AND  DEFECTS. 

9.^  cases  of  various  deformities  and  defects  were  dis- 
covered as  follows 

(a)  Due  to  Rickets 

(b)  Other  conditions  : 

Spinal  Curvature 
Flat  Foot 
Tubercular  Tibia 
Pigeon  Chest 
Wry  Neck 
Inguinal  Hernia... 

Cleft  Palate 
Enlarged  Thyroid 

Total  93 


..  G6 

0 

. . tJ 

1 
1 

..  14 

3 
3 
1 
1 


SKIN  DESEASES. 


48  cases  of  Skin  Diseases  were  recorded  as  follows  : — 


Ringworm  (scalp) 

Impetigo 

Eczema 

Alopecia 

Scabies 

Priicaria 


22 

...  11 
...  10 

3 

1 

1 

Total  48 


INFECTIOUS  AND  CONTAGIOUS  DISEASES. 

In  last  year’s  report  a full  account  was  given  of  the 
system  of  notification  of  infectious  illness  by  Head  Teachers 
and  School  Attendance  Ofiieers.  The  systein  is  working 
well  and  in  addition  to  notices  relating  to  notifiable  diseases, 
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Iho  followitif?  casos  of  non-nol  ifiahlo  rlisoasos  wc'ro  ropnrtncl 


Whooping  ...  78- 

(ihickcii  Pox  ...  ...  f)4: 

Moasles  ...  ...  .84 

Mumps  ...  ...  8 


All  those  cases  wen*  visited  by  tlio  school  iint'se,  and 
isolation  entorccd,  followed  by  disiidection  in  the  case  of 
^^easlcs  and  Whoojhng'  (hmgh. 

During  the  routine  inspection  the  following  case.s  of 
infectious  illness  were  discovered . 

Scarlet  Fevei'  ...  ...  4 

Chicken  Pox  ...  ...  3 

Mumps  ...  ...  1 

The.se  figures  only  refer  to  children  in  the  b,  7,  or  13, 
age-group  who  were  found  suffering  from  fhe  above  at  the 
time  of  the  routine  inspection. 

Several  special  visits  Avere  i)aid  to  various  schools  during 
the  year  in  connection  with  outbreaks  of  Measles,  Scarlet 
Fever,  and  Diphtheria,  reference  to  these  visits  Avill  be  found 
in  that  part  of  the  Medical  Officer  of  Health’s  Report  which 
deals  with  these  diseases. 

TREATMENT  OF  DEFECTS. 

In  discussing  the  previous  groups  of  defects  I have 
indicated  the  provision  that  has  been  made  for  treatment 
and  the  steps  taken  to  see  that  trealment  is  obtained. 

The  folloAving  is  a brief  summary  of  this  aspect  of  the 
work . 

Defective  children  obtain  treatment  in  one  of  three  ways, 

(a)  by  the  Family  Doctor 

(b)  by  the  Bailey  and  Distidct  Hospital 

(c)  by  fhe  School  Medical  Ollicer  and  School  Nurse  at 

the  Health  Office. 


A I llu’  routine  iiispi'ctioii  when  a derect  is  discovered  the 
parent  or  guardian  is  notilied  and  re(|uesU‘d  to  consult  a 
J)oclor  and  have  the  detect  remedied  willioul  delay. 

From  :■?  to  (i  weeks  alter  tlie  service  ol  tliis  notice,  tlie 
Scliool  Nurse  visits  tlie  home  to  empiire  what  has  been  done 
and  in  about  GO  to  TO'Vo  ol  the  cases  we  lind  that  .some 
action  has  bi'en  taken,  d'hose  cases  wliere  the  notice  has 
bi'en  neglected  are  usually  what  we  call  “ destitute  ” eases, 
i.e.,  cases  where  the  parents  are  unable  to  jiay  for  medical 
attendance.  These  parents  are  then  advised  to  take  the 
cliikl  to  the  Batley  and  District  Flospital,  or  to  the  Ilealth 
Dlliee,  according  to  the  nature  ol  the  case. 

It  will  be  seen  tliat  all  destitute  cases  receive  treatment 
by  the  Honorary  Stall  ol  the  Hospital  or  by  the  School  Medi- 
cal Officer  and  School  Nurse  at  the  Health  Office. 

The  cases  selected  tor  Hos])ital  treatment  comprise  all 
those  reiiuiring  oiierative  measures  and  those  suffering  from 
defects  of  the  eye,  ear,  nose,  or  teeth,  while  those  that  attend 
the  Health  Office  are  sull'ering  from  verminous  conditions, 
scabies,  impetigo,  ophthalmia,  discharging  ears,  ringAvorm, 
and  rickets. 

From  the  above  it  will  be  observed  that  defective  child- 
ren may  lie  divided  into  two  groujis. 

(1)  those  Avhose  parents  can  pay  for  treatment. 

(2)  those  whose  ])arents  cannot  pay  for  treatment. 

It  is  the  latter  group  and  the  qiurstion  of  i)roviding  ade- 
quate treatment  for  it  with  Avhich  we  are  chielly  concerned. 

The  e.xisting  provision  for  the  treatment  ol  this  group 
is  the  out-patient  department  of  the  general  hospital  and 
Avhat  may  be  termed  a rudimentary  school  clinic.  .\lt hough 
the  clinic  has  only  been  on  a very  small  scale  I have  been 
greatly  impressed  by  its  possibilities  in  the  future. 
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Al.  present  the  School  Medical  Oflicer  has  no  sui)ervision 
over  tliose  cases  attending  the  Hospital,  and  it  is  only  by 
fre(|uent  (oniuii-ies  which  entail  a lot  of  visiting  and  time, 
that  he  can  kecji  in  touch  Avitli  these  cases  and  learn  whether 
they  are  al  tending  for  treatment,  and  how  they  arc  progress- 
ing. 

In  the  case  of  those  attending  the  school  clinic,  a record 
is  kept  of  their  visits  and  they  are  under  the  constant  ob- 
servation of  the  School  Medical  Ollicer. 

If  aaiy  extension  of  the  work  of  treatment  be  contem- 
plated 1 would  urge  the  Education  Committee  to  consider 
favourably  the  development  of  the  school  clinic,  engaging 
local  medical  men  if  necessary  to  attend  at  fixed  times  to 
do  special  work,  but  retaining  in  their  own  hands  the  super- 
vision and  control  of  the  entire  scheme. 


Table  showing  treatment  given  to  school  children  by  the 
School  Medical  Officer  and  School  Nurse,  from  27th  August 
to  31st  December,  1909. 


Disease 

No.  of  Cases 

No.  of  Visits  to 
Central  office 

Ophthalmia 

90 

2,201 

Chronic  Blepharitis 

(5 

91 

Impetigo 

26 

260 

RingAvorm  (for  Xray  treatm.) 

13 

373 

Pediculosis 

21 

151 

Eczema... 

6 

124 

Scabies ... 

12 

12 

(baths  given) 

Other  Conditions. . . 

16 

60 

Totals 

190 

3,272 

ill 


FRIDAY  AFTERNOONS. 


The  following  report  was  made  to  the  Education  Com- 
mittee in  February — “ It  is  very  desirable  that  I should 
examine  personally  all  children  e.xcluded  from  school  by  the 
Head  Teacher  on  account  of  suspected  inf('ctious  or  contagious 
disease,  and  also  to  re-examine  them  before  their  return,  to 
see  if  they  arc  lit  to  mix  with  other  children.  It  is  not 
possibh'  for  me  at  [)re.sent  to  visit  all  such  children  at  thcii’ 
homes,  1 would  therefore  propose  that  one  afternoon  be  set 
a])art  every  week  for  examining  these  children  at  my  office, 
or  some  central  place.  If  this  arrangement  was  made  the 
teachers  could  at  any  time  during  the  year,  send  children 
for  examination  on  account  of  any  condition  whicli  they 
consider  might  call  for  medical  advice.” 

The  Committee  readily  approved  of  one  afternoon  a week 
for  this  purpose,  and  Friday  afternoon  was  agreed  upon. 

In  making  the  above  recommendation  the  i)rincipal  object 
in  view  was  the  prevention  of  children  returning  to  school, 
after  exclusion  on  account  of  a contagious  or  infectious  con- 
dition, until  it  was  safe  for  them  to  do  so.  It  has  however 
great  advantages  in  other  directions  as  the  following  table 
will  indicate. 


Record  of  attendances  at  Health  Office  on  Friday  after- 
noons, April  to  December. 


Condition  for  which  examined. 
Eye  Diseases 
Skin  Diseases 
Ringworm 
Heart  Disease  ... 
Scarlet  Fever 
V orminous 
Other  Conditions 


Total  number  of  visits, 


207 

58 

202 

4 

1 


8U 
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TAHI.IOS  OF  UFIOIITS  AND  WElOllTS. 


Tilt'  aceonipanyiiig  laNIos  j^ivc  tlic  avcra^’-c  lici;,’'lit.s  and 
rights  of  tlu!  rliiUlrrn  rxainiiird  in  rar.li  of  llir  10  schools, 
according  to  ago  and  sex. 

The  cliildrcn  were  measured  without  theii-  boots  and 
in  ordinary  indoor  clotkiiig. 

Tlie  measurements  are  exi)ressed  in  indies  and  in  pounds, 
and  tlie  tinal  averages  are  expressed  in  melidc  measure  as 
required  by  the  Board  of  Education . 

In  order  to  compare  these  averages  with  tlie  corres- 
ponding avuu’ages  for  the  children  of  England  and  'Wales 
as  a whole,  1 submit  some  ligures  taken  from  the  final  Report 
of  the  Authropometic  Committee  of  the  British  Association 
for  the  advancement  of  Science. 
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TABLE  OF  HEIGHTS  AND  WEIGHTS— GIRLS. 


AGE  LAST  BIRTHDAY. 


Name  of  School. 

5 

7 

13 

Number 
j examined. 

Average  height 

in  inches. 

Average  weight 

in  pounds. 

Number 

examined, 

Average  height 
in  inches. 

Average  weight 

in  pounds. 

Number 

examined. 

Average  height 

in  inches. 

1 Average  weight 

1 in  pounds. 

Park  Road 

28 

37| 

34-^ 

35 

421 

411 

30 

541 

74 

St  Mary’s 

29 

37f 

33- 

30 

42f 

41| 

29 

54f 

724 

Healey  ... 

9 

391 

35 

19 

42 

40f 

18 

55f 

76f 

Purl  well 

27 

40 

36| 

32 

44 

454 

22 

554 

774 

Parish  Church  ... 

22 

38f 

34^ 

21 

42f 

40| 

18 

554 

734 

vStaincliffe 

9 

384 

36J 

20 

414 

391 

17 

541 

704 

Field  Lane 

24 

40 

35 

28 

434 

421 

— 

— 

— 

Carlinghow 

16 

39 

33| 

38 

421 

404 

40 

541 

71i 

Brownhill 

5 

37| 

33 

13 

42f 

42 

10 

544 

72| 

Warwick  Road  ... 

18 

39 

34 

21 

41| 

381 

45 

55 

741 

Average  for  (he  Ten  Schools 
Taken  from  the  Final  Re- 
port of  the  Authropometic 
Committee  of  the  British 
Association  for  the  ad- 
vancement of  Science  ... 

187 

384 

40.5 

34| 

39.2 

257 

42.4 

44.4 

414 

47.5 

229 

54f 

57.7 

73i 

87.2 

Averages  expressed  in  Metric 
Measure  (Centimetres  and 
Kilogrammes) 

(a)  for  the  Ten  Schools 

(b)  taken  from  the  Final  Re- 
port of  the  Authropometic 
Committee  of  the  British 
Association  for  the  ad- 
vancement of  Science  . . . 

— 

cm. 

98 

103 

kg. 

15| 

17i 

— 

cm. 

108 

113 

kg- 

19 

211 

— 

cm, 

139 

146 

kg. 

334 

394 
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TABLE  OF  HEIGHTS  AND  WEIGHTS— BOYS. 


AGE 

LAST  BIRTHDAY. 

Nmiie  of  School. 

5 

7 

13 

•4^ 

1 Number 

1 examined. 

Average  heigl 

in  inches. 

I Average  weigl 

1 in  pounds. 

Number 

examined, 

Average  heigh 
iu  inches. 

Average  weigh 

in  pounds. 

Number 

examined. 

Average  heigh 

in  inches. 

Average  weigh 

in  pounds. 

Park  Road 

18 

38 

354 

49 

421 

421 

37 

531 

7 Of 

St  Maiy’s 

20 

371- 

33 

26 

42| 

42| 

21 

43 

701 

Healev  ... 

%/ 

15 

39 

361 

15 

411 

381 

9 

51f 

65f 

Purl  well 

36 

40| 

381 

35 

44 

441 

16 

561 

75f 

Parish  Church  ... 

0 

39 

36i 

19 

43 

42 

11 

551 

72 

StaiuclifPe 

10 

381 

341 

17 

421 

43 

10 

531 

69 

Field  Lane 

26 

404 

384 

27 

44 

45| 

— 

— 

— 

Carlinghow 

11 

CO 

GO 

34i 

30 

424 

431 

30 

534 

711 

Brownhill 

8 

38f 

344 

17 

42f 

16 

551 

76 

Warwick  Road  ... 

14 

39 

36-1 

30 

42f 

41 

34 

55 

72 

Avei'age  for  the  Ten  Schools 

167 

39 

361 

265 

42f 

42f 

184 

541 

71f 

Taken  from  the  Final  Re- 

port  of  the  Authroponietic 
Committee  of  the  British 
Association  for  the  ad- 
vancement of  Science  . . . 

41 

39.9 

45.9 

49.7 

56.9 

82.6 

Averages  expressed  in  Metric 

Measure  (Centimeti'es  and 
Kilogrammes) 

cm. 

kg. 

cm. 

kg- 

cm. 

kg- 

(a)  for  the  Ten  Schools 

— 

99 

161 

— 

1081 

191 

138 

321 

(b)  taken  from  the  Final  Re- 

port  of  the  Authropometic 
Committee  of  the  Bidtish 
Association  for  the  ad- 
vancement of  Science  . . . 

104 

18 

117 

221 

1441 

371 
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SAMTAI{V  CONDITION  OK  SCHOOL  IHTIIJHNCiS. 


Til  iiiy  last  Annual  Roport  I ^avc  an  account  of  the 
licatiiif^.  li<?lil iiifi:,  ventilation,  the  existence'  of  overcrowding’’, 
and  the  kind  of  fnrnitnrc  in  use,  in  the  various  schools  in- 
spected ; and  1 also  snbinitled  a snniinary  of  iinin-ovcments 
and  alterations  which  I recommended  to  he  carried  out. 

During  the  year  a number  of  tliese  suggested  improve- 
ments liave  been  made,  and  others  are  at  present  in  liand. 

The  most  important  changes  tliat  liave  taken  place,  or 
are  in  process  of  being  carried  out,  are  the  aliolition  of  privy 
middens  at  the  Carlinghow  and  Staincliffe  Schools,  and  tlic 
erection  in  their  place  of  sanitary  water  closets  of  a recent 
and  approved  type. 

The  ribbed  opaque  glass  to  which  objection  was  made 
in  certain  schools  is  being  rejdaced  by  clear  glass,  and 
additional  windows  of  a more  suitable  tyiie  have  been  pro- 
vided . 

The  old  type  of  desk  is  being  gradually  replaced  by 
newer  ones,  and  I understand  that  a certain  proportion  of 
new  desks  will  be  added  every  year  until  all  the  older  ones 
are  removed. 
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Tn  concltuliiig’  tliis,  my  last  Report  to  tlic  Rducatioii 
Commiltnc,  1 wisli  to  lamord  my  deep  a.f)pr(‘ciation  of  the 
courtesy  witli  wlii<di  they  have  at  all  times  received  my 
I'ccommeiidat  ious  aaid  of  I he  lielp  and  supporl.  they  liave 
given  me.  1 would  especially  mention  the  Chairman,  Mr. 
Alderman  Clcorgc  Hirst,  whose  practical  interest  in  the  work 
has  l)(*en  very  stimulating. 

« 

T have  also  to  place  on  record  my  indebtedness  to  those 
who  took  part  in  the  work — to  the  teachers  in  the  various 
schools  for  their  assistance  which  was  given  most  willingly, 
to  Miss  Williams  the  School  Nurse,  and  to  the  Clerk,  Mr. 
Thomas  Benson. 


I am,  ladies  and  gentlemen. 

Your  obedient  servant. 

J.  M.  CLEMENTS. 
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APPENDIX. 


The  following  Tables  give  a CLASSIFICATION  of 
the  DEFECTS  found  in  the  individual  schools. 

They  show  for  each  school  the  total  number  of 
children  examined  at  the  routine  inspection  and  the  number 
and  percentage  of  those  examined  found  to  be  suffering 
from  each  class  of  defect. 


The  figures  for  boys  and  girls  are  given  separately. 


J 


*• 


Table  2 is  added  for  the  purpose  of  comparison.  It  contains  an  analysis  of  the  defects  found  in  eacb  of  tlie  ten  schools  examined. 


I 

>ARK  ROAD 

ST.  MARY’S 

PARISH 

STAINCLIFFE 

HEALEY 

PURLWELL 

flELD 

LANE 

BROWNHILL 

CARLINGHOW 

WARWICK  ROAD 

DEFECTS  FOUXD. 

d 

No. 

found 

efetive 

Ratio 

per 

cent,  c 

No. 

found 

.ef’ctive[ 

Ratio 

per 

cent,  c 

No. 

found 

efetive 

Ratio 

per 

cent. 

No. 

found 

defective 

Ratio 

per 

cent,  r 

No. 

found 

efetive 

Ratio 

per 

cent. 

No. 
found 
lef  ctive 

Ratio 

per 

cent. 

No. 

found 
lef  ctive 

Ratio 

per 

cent. 

No. 
found 
lef  ctive 

Ratio 

per 

cent. 

No. 

found 

defective 

Ratio 

per 

cent. 

No. 

found 

defective 

Ratio 

per 

cent. 

t loihing  ... 

Xutrition 

Verminous  Head 

1.  leanliness 

Adenoids 

Enlarged  Tonsils 

Enlarged  Glands 

Teeth  all  good 

1 — 4 defective 
..  4-9 

all  defective 

External  Eye  Diseases 
Defective  Sight 

Defective  Speech  ... 

Ear  Disease 

Defective  Hearing  ... 

Mental  Condition  Backward  ... 

„ „ Defective  ... 

Disease  of  Heart  ... 

„ Lungs  ... 

Nervous  System  ... 
Tuberculosis  Pulmonary 
,,  Osseous 

Glandular 

Rickets  ... 

Deformities 

Skin  Diseases 

Infectious  or  Contagious  Disease 
Other  Diseases  or  Defects 

10 

12 

11 

10 

6 

15 

4 

29 

103 

50 

15 

8 

20 

3 

4 

G 

3 

1 

3 

5 

1 

19 

1 23 
, 7 

1 1 

5 

5.1 

6.1 
5.G 
5.1 

3.0 
7.6 

2.0 
14.7 

52.3 

25.4 
7.6 

4.0 
13.2 

1.5 

2.0 
3.0 

I. 5 
0.5 

1.5 

2.5 
0.5 

9.6 

II. 7 

3.5 
0.5 

2.5 

8 : 
11  : 
29 

13 

1 ! 
5 i 

3 1 
18 

99 

38 

12 

17  ' 
5 ; 

7 

4 

3 

3 

3 

2 

8 

8 

4 

1 

5.1 

7.1 
18.7 

8.4 
0.6 

3.2 
1.9 

11  6 
63.9 
24.5 

7.7 

16.0 

3.2 

4.5 

2.6 
1.9 
1.9 
1.9 

1.3 



! 5.1 
5.1 
2.6 

0.6 

5 

5 

4 

3 

5 
a 

5 

54 

38 

3 

1 

13 

3 

4 

3 

1 

2 

1 

4 
10 

2 

1 

5.0 

5.0 

4.0 

3.0 

5.0 

2.0 

5.0 

54.0 

38.0 

3.0 

1.0 
18.8 

3.0 

4.0 

3.0 

1.0 
2.0 
1.0 

4.0 
10.0 

2.0 
1.0 

1 

2 

6 

7 

4 

7 

5 

11 

36 

36 

5 

17 

3 

2 

6 

1 

3 

2 

3 

6 

6 

1 

1 

1.2 

2.4 
7.2 

8.4 
4.8 

8.4 
6.0 

13.2 

43.4 

43.4 

6.0 

26.6 

3.6 

2.4 

7.2 

1.2 

3.6 

2.4 

3.6 

7.2 

7.2 

1.2 
1.2 

1 

7 

3 

5 

2 

4 

1 

19 

35 

28 

3 

4 

7 

2 

1 

1 

2 

2 

2 

1 

4 

7 

3 

3 

2 

1.1 

8.2 

3.5 

5.8 

2.3 

4.7 

1.1 

22.4 
41.2 
32.9 

3.5 

4.7 

11.5 

2.3 

1.1 

1.1 

2.3 

2.3 

2.3 

1.1 

4.7 

8.2 

3.5 

3.5 

2.3 

6 

8 

9 

5 

11 

4 

17 

81 

65 

5 

4 

17 

5 

3 

4 

7 

1 

6 

2 

2 

1 

5 

7 

r“ 

i 

J 

3.6 

4.8 

5.4 
3.0 

6.5 
2.4 

10.1 

48.2 
38.7 

3.0 

2.4 

16.2 
3.0 

1.8 

2 4 
12 
0.6 

3.6 
1.2 
1.2 

0.6 

3.0 

4.2 

4.2 

0.6 

5 

12 

3 

7 

2 

8 

3 

14 

56 

30 

5 

3 

4 

5 

1 

5 

1 

2 

3 

10 

12 

5 

1 

4.8 
11.4 

2.9 

6.7 

1.9 
7.6 

2.9 

13.3 

53.3 
28.6 

4.8 

2.9 
7.3 
4.8 
0.9 

4.8 
0.9 

1.9 

2.9 

9.5 

11.4 
4.8 

0.9 

3 

• 8 

6 

10 

2 

9 

3 

8 

45 

12 

4 

3 

5 

2 

1 

4 

2 

1 

1 

3 

3 

4 

2 

1 

4.3 

11.6 

8.7 

14.5 
2.9 

13.0 

4.3 

11.6 
65.2 
17.4 

5.8 

4.3 

8.9 

2.9 

1.4 

5.8 

2.9 
1.4 
1.4 
4.3 

4.3 

5.8 

2.9 

1.4 

5 

19 

11 

17 

4 

23 

7 

24 
110 

22 

^9 

9 

18 

8 

1 

13 

5 

8 

1 

3 

16 

11 

5 

1 

3.0 

11.5 

6.6 

10.3 

2.4 
13.9 

4.2 

14.5 
66.7 

13.3 

5.5 

5.5 
13.0 

4.8 
0.6 

7.9 
3.0 

4.8 
0.6 

1.8 
9.7 

6.6 
3.0 

0.6 

4 

14 

4 

7 

3 

11 

1 

17 

93 

49 

3 

9 

21 

2 

6 

8 

1 

5 

5 

1 

4 

5 

7 

1 

2 

2.5 

8.6 

2.5 

4.3 

1.9 

6.8 

0.6 

10.5 

57.4 

30.2 

1.9 

5.6 

16.2 

1.2 

3.7 

4.9 

0.6 

3.1 

3.1 

0.6 

2.5 

3 1 

4.3 

0.6 

1.2 

T'nvaccinated 

G9 

35.0 

81 

52.2 

35 

35.0 

39 

47.0 

30 

35.3 

62 

36.9 

42 

40.0 

18 

26.1 

69 

41.8 

67 

41.4 

MoHi'-r  jroes  out  to  work 

1 28 

14.2 

75 

48.4 

12 

12.0 

5 

6.0 

7 

8.2 

20 

11.9 

14 

13.3 

3 

4.3 

20 

12.1 

26 

16.0 

Free  trom  classified  defect  ex- 

eluding  defective  teeth 

107 

54.3 

78 

50.3 

59 

59.0 

33 

39.7 

53 

62.3 

101 

60.1 

60 

57.1 

37 

53.6 

83 

50.3 

90 

55.6 

Total  nurnl>er  examined 

. 197 

155 

100 

83 

85 

168 

105 

69 

165 

162 

Park  road  school. 


DEFECTS  FOUND. 

Age  5 . 

1st 

Examination 

Age  7 . 

2nd 

Examination 

Age  13. 

4th 

Examination 

Totals 

No. 

ratio 

No. 

ratio 

No. 

ratio 

o/ 

fou 

nd. 

o 

for 

nd 

0 

4 

found 

c 

/o 

IN  0. 

/o 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

CTotliing 

1 

1 

5.5 

3.6 

2 

1 

4.0 

2.8 

3 

2 

8.1 

6.6 

10 

5.1 

Nutrition 

1 

1 

5.5 

3,6 

7 

3 

14.2 

8.6 

— 

— 

— 

— 

12 

6.1 

Verminous  Head 

— 

4 

— 

14.2 

2 

2 

4.0 

5.7 

— 

3 

— , 

10,0 

11 

5.6 

C leanliness 

— 

2 

— 

7.1 

4 

1 

8.1 

2.8 

1 

2 

2.7 

6.6 

10 

5.1 

Adenoids 

— 

— 

— 

— 

3 

1 

6 1 

2.8 

— 

2 

— 

6.6 

6 

3.0 

Enlarged  Tonsils 

— 

1 

— 

3.6 

«> 

O 

5 

6.1 

14.2 

3 

3 

81 

10.0 

15 

7.6 

Enlarged  Glands 

— 

— 

— 

— 

— 

2 

— 

5.7 

1 

1 

2.7 

3.3 

4 

2.0 

Teeth,  all  good 

r’ 

i 

10 

38.9 

35.7 

5 

3 

iO.2 

8.6 

2 

2 

5 4 

6 6 

29 

14.7 

1-4  defective 

9 

8 

50.0 

28,6 

18 

17 

36.7 

48.5 

26 

25 

70,3 

83  3 

103 

52.3 

4-9 

2 

7 

11.1 

25.0 

18 

12 

36.7 

34.3 

8 

3 

21.6 

iO.O 

50 

25.4 

all  ,, 

— 

3 

— 

10.7 

8 

3 

16.3 

8.6 

1 

— 

2.7 

— 

15 

7.6 

External  Eve  Diseases  ... 

— 

1 

— 

3.6 

3 

2 

6.1 

5.7 

1 

1 

2.7 

3.3 

8 

4.0 

Defective  Sight 

5 

4 

10.2 

11.4 

4 

7 

10.8 

23.3 

20 

13.2 

Defective  Speech 

— 

1 

— 

3.6 

1 

— 

2.0 

— 

— 

1 

— 

3.3 

3 

1.5 

Ear  Disease 

— 

— 

— 

— 

— 

2 

— 

5.7 

1 

1 

2.7 

3.3 

4 

2.0 

Defective  Hearing 

— 

1 

— 

3.6 

1 

2 

2.0 

5.7 

1 

1 

2.7 

3.3 

6 

3.0 

Mental  Condition, 

Backward 

— 

— 

— 

— 

1 

— 

2.0 

— 

2 

— 

5.4 

— 

3 

1.5 

Defective 

1 

— 

5.5 

1 

0.5 

Disease  of  Heart 

— 

— 

— 

— 

1 

— 

2.0 

— 

1 

1 

2.7 

3.3 

3 

1.5 

„ Lungs 

— 

2 

— 

7.1 

1 

2 

2.0 

5.7 

— 

— 

— 

— 

5 

2.5 

„ Nervous  System 

1 

— 

5.5 

1 

0.5 

Tuberculosis 

Pulmonary 

— 

Osseous 

Glandular 

— 

— 

— 

— 



— 

— 

— 

— 

— 

— 

— 



— 

Packets 

2 

5 

11.1 

17.8 

7 

2 

14.2 

5.7 

9 

1 

5.4 

3.3 

19 

9.6 

Deformities 

1 

6 

5.5 

21.4 

10 

3 

20.4 

8.6 

2 

1 

5.4 

33 

23 

11.7 

Skin  Diseases 

1 

1 

55 

3.6 

1 

2 

2.0 

5.7 

1 

1 

2.7 

3.3 

7 

3.5 

Infectious  or  Contagious 

Disease 

— 

— 

— 

— 

— 

1 

— 

2.8 

— 

— 

— 

— 

1 

0.5 

Other  Diseases  or  Defects 

— 

— 

— 

— 

1 

— 

2.8 

4 

— 

10.8 

— 

5 

2.5 

Unvaccinated 

.3 

(•) 

16.0 

21.4 

18 

9 

36.7 

25.7 

18 

15 

48.6 

50,0 

09 

35.0 

Mother  goes  out  to  work 

4 

2 

22.2 

7.1 

9 

3 

18.3 

8.6 

4 

6 

10.8 

20.0 

28 

14.2 

Free  from  classified 

Defect,  excluding 

defective  Teelh 

12 

15 

(iO  6 

53.6 

20 

21 

40.8 

60.0 

24 

15 

64.8 

50.0 

107 

54.3 

'I'otal  number  examined 

18 

28 

49 

35 

37 

30 

197 
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ST.  MARY’S  SCHOOL. 


DEFECTS  FOUND. 

Age  5. 

1st 

Examination 

Age  7. 

2nd 

Examination 

Age  13. 

4th 

Examination 

Totals 

No. 

ratio 

No. 

ratio 

No. 

ratio 

foul 

id 

o/o 

found 

o/c 

found 

1 

0/ 

D 

No. 

% 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

Clothing 

1 

1 

5.0 

3.4 

2 

1 

7.6 

3.3 

3 

14  3 

8 

5.1 

Nutrition 

— 

2 

— 

6.8 

2 

2 

7.6 

fUB 

3 

2 

14.3 

(3.8 

11 

7.1 

Verminous  Head 

1 

10 

5.0  i 

14.4 

4 ' 

4 

15.3 

3.3 

1 

9 

4.8 

31.0 

29 

18.7 

Cleanliness  ...  1 

1 

— 

3.4 

3 

3 

11.5 

10.0 

2 

4 

9 5 

13.8 

13 

8.4 

Adenoids  ... 

1 

— 

5.0 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

0.0 

Enlarged  Tonsils  . . . | 

— 

— 

— 

— 

1 

2 

3.8 

6.6 

2 

— 

9.5 

— 

5 

3.2 

Enlarged  Glands 

— 

— 

— 

— 

— 

— 

— 

— - 

1 

2 

4.8 

(3.8 

3 

1.9 

Teeth,  all  good  . . . i 

5 

i 

25.0 

24.1 

1 

1 

3.8 

3.3 

2 

2 

9.5 

6.8 

18 

1 1.(3 

1-4  defective  ...j 

7 

21 

35.0 

72.4 

14 

16 

53.8 

53.3 

17 

24 

81.0 

82.8 

99 

03.9 

„ 4-9  „ ... 

s 

1 

40.0 

3.4 

11 

13 

42.3 

43.3 

2 

3 

9.5 

10.3 

38 

24.5 

all  ...': 

— 

— 

— 

— 

— 

— 

-- 

— 

--- 

— 

— 

— 

— 

— 

External  Eve  Diseases  . . . 

2 

2 

10.0 

(3.8 

2 

2 

7.6 

6.(3 

2 

2 

9.5 

0.8 

12 

1 .1 

Defective  Sight 

3 

() 

11.5 

20.0 

2 

(i 

9.5 

20.7 

17 

16.0 

Defective  Speech 

1 

— 

5.0 

— 

2 

— 

7.6 

— 

0 

2 

— 

6.8 

5 

3.2 

Ear  Disease 

— 

2 

— 

6.8 

— 

2 

-- 

(3.6 

1 

2 

4.8 

6.8 

7 

475 

Defective  Hearing 

— 

1 

— 

3.4 

— 

— 

— 

— 

1 

2 

4.8 

0.8 

4 

2.0 

Mental  Condition, 

— 

Back^-ard 

— 

1 

— 

3.4 

— 

— 

- - 

— 

2 

— 

9.5 

— - 

3 

1.9 

Defective 

— 

— 

— 

— 

2 

— 

7.6 

— 

— 

1 

— 

3.4 

3 

1.9 

Disease  of  Heart 

1 

1 

5.0 

3.4 

1 

— 

3.8 

— 

— 

— 

— 

— 

3 

1.9 

„ Lungs 

— 

1 

— 

3.4 

1 

— 

3.8 

— 

— 

— 

-- 

— 

2 

1.3 

,,  Nervous  Sj’stem 

— 

— 

— 

— 

— 

— 

— 

--- 

- 

— 

— 

- — 

Tuberculosis 

— 

Pulmonary 



— 

— 

— 

— 

— 

— 

— 

— 

— 

— 



Osseous 

j — 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— - 

— 

— 

Glandular 

— 

-- 

— 

— 

-- 

— 

— 

— 

— 

— 

— 

— 

Rickets 

1 1 

3 

5.0 

10.3 

1 

1 

3.8 

3.3 

1 

1 

4.8 

3.4 

8 

5.1 

Deformities 

‘ 1 

•) 

5.0 

(3.8 

1 

1 

3.8 

3.3 

3 

— 

14.3 

8 

5.1 

Skin  Diseases 

— 

1 

1 

3.8 

3.3 

-■ 

2 

— 

0.8 

4 

2.0 

Infectious  or  Contagious 

1 

j 

Disease 

j 

— 

1 — 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Other  Diseases  or  DefecG 

i - 

— 

— 

- - 

1 

3.3 

— 

— 

— 

— 

1 

0.0 

Unvaccinated 

(•) 

<S 

130.0 

27.5 

15 

19 

57.6 

63.3 

14 

19 

66  6 

09.0 

81 

52.2 

Motlier  goes  out  to  work 

11 

12 

>55.0 

41.3 

10 

14 

38.4 

46.6 

11 

17 

52  4 

58.0 

75 

48.4 

Free  from  classified 

1 

Defect,  excluding 

i 

defective  Teeth 

. 14 

14 

70.( 

48.2 

14 

15 

'53.8 

] 

50.O 

7 

14 

33.3 

48.2 

78 

50.3 

Total  number  examined 

; 20 

29 

2(3 

30 

21 

29 

155 
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PARISH  CHURCH  SCHOOL. 


DEFECTS  FOrXD. 

Age  5. 

1st 

Examination 

Age  7. 

2nd 

Examination 

Age  13. 

4th 

Examination 

Totals 



Xo.  ' 

ratio 

Xo. 

ratio 

No. 

ratio 

foil 

nd  1 

C 

0 

fou 

nd 

0/ 

^0 

fori 

nd 

0 

/o 

No. 

% 

B 

Gr 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

Clothing 

„ 

Xutritiou 

1 

2 

11.1 

9.1 

1 

1 

5.2 

4.8 

— 

— 

— 

— 

5 

5.0 

Verminous  Head 

— 

O 

O 

— 

13.() 

— 

1 

— 

4.8 

— 

1 

— 

0.0 

6 

5.0 

Cleanliness 

1 

— 

4 5 

1 

1 

5.2 

4.8 

— 

1 

— 

5.5 

4 

4.0 

Adenoids 

— 

1 

— 

4.0 

— 

2 

— 

9.5 

— 

— 

— 

— 

3 

3.0 

Enlarged  Tonsils 

1 

22.2 

4.5 

1 

1 

5.2 

4,8 

— 

^ — - 

— 

5 

5.0 

Enlarged  CHands 

— 

— 

— 

— 

— 

1 

— 

4.8 

— 

1 

— 

5.5 

2 

2.0- 

Teeth,  all  good 

— 

4 

— 

4.5 

— 

2 

— 

9.5 

— 

2 

— 

11.1 

5 

5.0 

,,  1-4  defective 

5 

11 

00.0 

50.0 

8 

10 

42.1 

47.(5 

7 

13 

03,0 

72.2 

54 

54,0 

4-h 

4 

10 

44.4 

45.4 

9 

8 

47.3 

38.1 

4 

3 

30.3 

1(5.0 

38 

38.0 

all 

- — 

— 

— 

— 

2 

1 

10.5 

4.8 

— 

— 

— 

— 

3 

3.0 

External  Eye  Diseases  . . . 

— 

— 

-- 

— 

1 

— 

5.2 

— 

— 

— 

— 

— 

1 

1.0 

Defective  Sight 

() 

1 

31.5 

4.8 

2 

4 

18.2 

22.2 

13 

18.8 

Defective  Speech 

1 

1 

11.1 

4.0 

1 

— 

5.2 

— 

— 

— 

— 

— 

•) 

o 

3.0 

Ear  Disease 

1 

— 

11.1 

— 

) 

— 

5.2 

— 

2 

— 

18.2 

— 

4 

4.0 

Defective  Hearing 

1 

— 

11.1 

— 

1 

— 

5.2 

— 

1 

— 

9.1 

— 

3 

3.0 

Mental  Condition, 

Backyard 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Defective 

— - 

— 

— 

— 

1 

— 

5.2 

— 

— 

— 

— 

— 

1 

1.0 

Disease  of  Heart 

— 

• — 

— 

— 

1 

X 

— 

5.2 

— 

— 

1 

— 

5.5 

2 

2.0 

„ Lungs 

— 

1 

— 

4.5 

— 

— 

— 

— 

— 

— 

— 

1 

1.0 

„ Xervous  System 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Tuberculosis 

Pulmonary 

— 



— 

— 



— 

— 

— 

— 

— 

— 

— 

— 

— 

Osseous 

— 

— 

— 

Glandular 

— 

— 

— 

Rickets 

1 

1 

11.1 

4.5 

2 

— 

10.5 

— 

— 

— 

— 

4 

4.0 

Deformities 

3 

1 

33.3 

4.5 

4 

— 

21.0 

— 

2 

— 

18.2 

— 

10 

10.0 

Skin  Diseases 

1 

1 

11.1 

4.5 

— 

— 

— 

— 

— 

— 

— 

2 

2.0 

Infectious  or  Contagious 

Disease 

— 

— 

— 

— 

5 2 

— 

— 

— 

— 

1 

1.0 

Other  Diseases  or  Defects 

i 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Unvaccinated 

») 

o 

(•) 

33.;; 

27.2 

n 

10 

20.3 

47,0 

2 

9 

18,2 

50.0 

35 

35.0 

Motlier  goes  out  lo  work 

1 

2 

11.1 

9.1 

1 

2 

5.2 

9.5 

2 

4 

18.2 

22.2 

12 

12.0 

Free  from  classified 

1 

1 

Defect,  excluding 

defective  Teetli 

»> 

/) 

IT) 

33  3 

(■S.l 

7 

10 

^0.8 

70.2 

0 

12 

54.5 

00.0 

59 

59.0 

Total  number  examined 

9 

22 

19 

21 

1 

! 

1 

11 

18 

100 
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STAINOLIPPE  SCHOOL. 


DEFECTS  FOUND. 


Clothing 
Nutrition 
Verminous  Head 
Cteanlines.s 
Adenoids 
Enlarged  Tonsils 
Enlarged  Glands 
Teeth,  all  good 

1-4  defective 
,,  i-9 

,,  all 

External  Eye  Diseases 
Defective  Sight 
Defective  Speech 
Ear  Disease 
Defective  Hearing 
Mental  Condition, 
Backward 
Defective 
Disease  of  Heart 
„ Lungs 
„ Nervous  System 

Tuberculosis 

Pulmonary 
Osseous 
Glandular 

Rickets 
Deformities 
Skin  Diseases 
Infectious  or  Contagious 
Disease 
Other  Diseases  or  Defects 

Cnvaccinated 
Mother  goes  out  to  woi  k 
Free  from  classified 
Delect,  excluding 
defective  Teeth 


Total  number  examined 


Age  5 . 

1st 

Examination 

Age  7. 

2nd 

Examination 

Age  13. 

4th 

Examination 

Totals 

X 

0 

ratio 

No. 

ratio 

No. 

ratio 

fou 

nd 

0/ 

0 

fou 

nd 

0 

/o 

fou 

ind 

( 

/o 

No. 

% 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

1 

5.9 

1 

1.2 

1 

— 

10.0 

— 

— 

— 

— 

— 

— 

1 

— 

5.9 

2 

2.4 

1 

1 

10.0 

11.1 

— 

9 

— 

10.0 

— 

2 



11.7 

6 

7.2 

— 

1 

— 

11.1 

3 

1 

17.fi 

5.0 

— 

2 

— 

11.7 

7 

8.4 

— 

1 

— 

11.1 

1 

— 

5.9 

— 

1 

1 

10.0 

5.9 

4 

4.8 

1 

— 

10.0 

— 

9 

1 

11.7 

5.0 

2 

1 

20.0 

5.9 

7 

8.4 

3 

— 

30.0 

— 

— 

1 

— 

5.0 

— 

1 

— 

5.9 

5 

6.0 

3 

9 

30.0 

22.2 

1 

3 

5.9 

15.0 



9 

— 

!1.7 

11 

13.2 

2 

6 

20.0 

60.6 

8 

8 

47.0 

40.0 

5 

7 

50.0 

41.1 

36 

43.4 

5 

1 

50.0 

11.1 

8 

9 

47.0 

45.0 

5 

8 

50,0 

47.0 

36 

43.4 

— 

— 

— 

— 



3 

— 

15.0 



2 



11.7 

5 

6.0 

5 

8 

29.4 

40.0 

1 

3 

10.0 

17.6 

17 

26.6 

— 

— 

— 

— 

3 

— 

17.6 

— 

— 

— 

— 

— 

3 

3.6 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

11.7 

2 

2.4 

— 

— 

— 

— 

1 

5 

10.0 

29.4 

6 

7.2 

— 

— - 

— 

— 

— 

— 

— 

— 

— 

1 

— 

5.9 

1 

1.2 

— 

1 

— 

11.1 

— 

— 

— 

— 



2 

z 

11.7 

3 

3.0 

— 

— 

— 

— 

— 

9 

— 

10.0 

— 

— 

— 

— 

2 

2.4 

2 

— 

20.0 

— 

1 

— 

5.9 

-T- 

— 

— 

^ — 

— 

3 

3.6 



20.0 

— - 

3 

— 

17.6 

— 



1 



5.9 

6 

7.2 

1 

1 

10.0 

11.1 

3 

1 

17.6 

5.0 

— 

— 

6 

7.2 

— 

— 

— 



1 



5.0 

I 

1 9 

1 

— 

10.0 

— 

— • 

— 

— 

• — 

— 

— 

— 

— 

1 

1.2 

•J 

4 

20.0 

44.4 

12 

12 

70.6 

GO.O 

2 

7 

20.0 

41.1 

39 

47.0 

20.0 

1 

5.0 

— 

2 

— - 

11.7 

5 

6.0 

5 

5 

50.( ) 

55.5 

3 

7 

17.6 

35.0 

7 

6 

70.0 

35.3 

33 

39.7 

10 

0 

17 

20 

10 

17 

83 
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HEALEY  SCHOOL. 




--  - 

Age 

5. 

Age 

7. 

Age 

13. 

DEFECTS  FOUND. 

1st 

Examination 

2nd 

Examination 

4th 

Examination 

Totals 

No. 

ratio 

No. 

ratio 

No. 

ratio 

No. 

o/ 

foul 

ad. 

fou 

nd 

°/ 

! 

found 

1 

°/ 

B 

G 

B 

G 

B 

G 

B 

G . 

B 

G 

B 

G 

Clothing 

Nutrition 

— 

1 

— 

11. 1 

4 

1 

1 

26.6 

5.2 

5.2 

1 

— 

11.1 

— 

1 

7 

1.1 

8.2 

\'erininous  Head 

— 

— ■ ! 

— 

— 

— 

3 

— 

15.8 

— 

— 

— 

— 

3 

3.5 

C leanliness 

2 

— 1 

13.3 

— 

— 

0 

— 

15.8 

— 

1 

3 

— 

— 

5 

2 

4 

5.8 

Adenoids 

Enlarged  Tonsils 

1 

— 

6.G 



1 



6 6 

— 

— 

5.5 

16.6 

2.3 

4.7 

Enlarged  Olands 

1 

— 

().6 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1.1 

Teeth,  all  good 

7 

3 

46.6 

33.3 

3 

1 

20.0 

5.2 

2 

3 

22.2 

16.6 

19 

22.4 

1-4  defective 

4-9 

5 

3 

3 

3 

33.3 

20.0 

33.3 

33.3 

4 

7 

9 

7 

26.6 

46.6 

47.4 

36.8 

5 

2 

9 

6 

55.5 

22.2 

50.0 
33  3 

35 

28 

41.2 

32.9 

all 

— 

— 

— 

1 

2 

6.6 

10.5 

— 

— 

— 

3 

3.5 

External  Eye  Diseases  ... 

1 

— 

6.6 

— 

1 

— 

6.6 

— 

— 

9 

— 

11.1 

4 

4.7 

Defective  Sight 

1 

2 

6.6 

10.5 

2 

2 

22.2 

11.1 

7 

11.5 

Defective  Speech 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

Ear  Disease 

— 

— 

— 

— 

1 

6.() 

— 

— 

1 

— 

5.5 

2.3 

Defective  Hearing 

Mental  Condition, 

— 

— 

— 

1 

6.6 

1 

1.1 

1.1 

Backward 

— 

— 

— 

— 

1 

— 

6.6 

— 

— 

— 

-* 

1 

Defective 

— 

-- 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Disease  of  Heart 

— 

— 

— 

— 

2 

— 

13.3 

— 

— 

— 

— 

— 

2 

2.3 

,,  Lungs 

— 

1 

— 

11.1 

— 

— 

— 

— 

1 

— 

11  1 

— 

2 

2.3 

,,  Nervous  System 

— 

— 

— 

2 

— 

ii.l 

2 

2.3 

Tuberculosis 

Pulmonary 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Osseous 

Glandular 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

11.1 

— 

1 

1.1 

Eickets 

— 

— 

— 

— 

2 

2 

13.3 

10.5 

— 

— 

— 

— 

4 

4.7 

Deformities 

1 

— 

6.6 

— 

»> 

o 

2 

20.0 

10.5 

1 

— 

11.1 

— ; 

7 

8.2 

Skin  Diseases 

Infectious  or  Contagious 

1 

! 

— 

6.6 

— 

— 

2 

— 

10  5 

— 

— 

— 

— 

3 

3.5 

3.5 

Disease  . . . 

1 

— 

6.6 

— 

— 

2 

— 

iO.5 

I 

— 

— 

— 

3 

Other  Diseases  or  Defects 

I 

— 

— 

— 

— 

— 

— 

- 

2 

— 

11  1 

2 

2.3 

Un  vaccinated 

5 

4 

33.3 

34.4 

7 

I 4 

1().6 

21.0 

4 

6 

44.4 

33  3 

30 

35.3 

Mother  goes  out  to  work 
Free  from  classified 

3 

— 

20.0 

— 

1 

— 

6.6 

— 

2 

1 

22.2 

5.5 

7 

8.2 

Defect,  excluding 

defective  Teeth 

; i2 

i 

8 

SO  0 

S.s.i) 

7 

10 

46.6 

52.6 

4 

12 

44.4  |66.6 

53 

62.3 

Total  numbei'  examined 

l-'j 

' 1 

i 

! 

15 

i 19 

1 

1 

9 

18 

1 

85 
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PURLWELL  SCHOOL. 


Age 

5. 

Age 

7. 

Age 

13. 

DEFECTS  FOUND. 

1st 

2nd 

4th 

Totals 

Examination 

Examination 

Examination 

No. 

ratio 

No. 

ratio 

No. 

ratio 

fou 

nd 

0/ 

/ 

0 

foti 

nd 

0 

k 

for 

ind 

0 

/o 

No. 

% 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

Clothiug 

Nutrition 

1 

— 

2.8 

— 

1 

1 

2.9 

3.1 

— 

3 

— 

13.6 

6 

3.6 

Verminou.s  Head 

— 

2 

— 

7.4 

2 

1 

5.7 

3.1 

— 

3 

— 

13.6 

8 

4.8 

Cleanliness 

■ ■ 

2 

7.4 

1 

1 

2.9 

3.1 

— 

5 

— 

22.7 

9 

5.4 

Adenoids 

— 

— 

— 

— 

3 

2 

8.6 

6.2 

— 

— 

— 



5 

3.0 

Enlarged  Tonsils 

— 

1 

■ 

3.7 

5 

3 

14.3 

9.4 

1 

! 

6.2 

4.5 

11 

6.5 

Enlarged  Glands 

— 

— 

— 

— 

3 

1 

8.6 

3.1 

— 

— 





4 

2.4 

Teeth,  all  good 

5 

8 

13.9 

29.6 

1 

2 

2.9 

6.2 

1 

— 

6.2 



17 

10.1 

1-4  defective 

16 

10 

44.4 

37.0 

12 

13 

34.3 

40.6 

12 

18 

75.0 

81.8 

81 

48.2 

4-S 

13 

9 

36.1 

33.3 

20 

16 

57.1 

50.0 

3 

4 

18.8 

18.1 

65 

38.7 

31  3^11  . 

2 

5.5 

— 

2 

1 

5.7 

3.1 

— 

— 





5 

3.0 

External  Eye  Diseases  . . . 

— 

— 

— 

— 

1 

2 

2.9 

6.2 

1 



6.2 



4 

2.4 

Defective  Sight 

3 

4 

8.6 

12.5 

5 

5 

31.2 

22.7 

17 

16.2 

Defective  Speech 

— 

1 

— 

3.7 

2 

1 

5.7 

3.1 

1 



6.2 



5 

3.0 

Ear  Disease 

1 

1 

2.8 

3.7 

— 

1 

— 

3.1 





3 

1.8 

Defective  Hearing 

1 

1 

2.8 

3.7 

— 

1 

— 

3.1 



1 

4.5 

4 

2.4 

Mental  Condition, 

Backward 

— 

— 

— 

— 

■ 

1 

— 

3.1 

2 

4 

12.5 

18.1 

7 

4.2 

Defective 

— 

— 

— 

— 

1 

— 

2.9 

— 





1 

0.6 

Disease  of  Heart 

2 

— 

5.5 

— 

— 

1 

3.1 

2 

1 

12  5 

4.5 

6 

3.6 

„ Lungs 

— 

— 

— 

— 

— 

1 

— 

3.1 

1 



6.2 



2 

1.2 

„ Nervous  System 

— 

— 

— 

— 

— 

— 

— 





2 

9.1 

2 

1.2 

Tuberculosis 

Pulmonary 

— 

— 



— 







Osseous 

— 

— 

— 

— 







Glandular 

1 

— 

2.8 

— 

— 



— 



1 

0 ifi 

Rickets 

— 

1 

— 

3.7 

1 

2 

2.9 

0.2 

1 

6 2 

5 

7 

7 

Deformities 

— 

— 

— 

— 

1 

3 

2.9 

9.4 

3 

18  8 

4 2 

Skin  Diseases 

Infectious  or  Contagious 

1 

— 

2.8 

— 

1 

2 

2.9 

6.2 

1 

2 

02 

9.1 

4.2 

Disease 

— 

— 

— 

— 

1 



2.9 

1 

0.6 

Other  Diseases  or  Defects 

• 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Unvaccinated 

7 

6 

19.4 

22.2 

12 

14 

34.3 

43.7 

9 

14 

56.2 

63.6 

62 

30.9 

Mother  goes  out  to  work 
Free  from  classified 

5 

5 

13.9 

18.5 

2 

2 

5.7 

6.2 

4 

2 

25.0 

9.1 

20 

11.9 

Defect,  excluding 
defective  Teeth 

30 

21 

83.3 

77.7 

20 

18 

57.1 

56.2 

5 

7 

31.2 

31.8 

101 

60.1 

lota]  number  examined 

30 

27 

35 

32 

16 

22 

168 
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FIELD  LANE  SCHOOL. 


DEFEC’TS  FOUND. 

Age  f). 

1st 

Examinat  ion 

Age,  7. 

2nd 

Examination 

Totals 

No. 

ratio 

No. 

ratio 

found 

3 

0 

f(3U 

ml 

0 

/() 

No. 

% 

B G 

B 

G 

B 

G 

B 

G 

Clothing 

2 

1 

7.7 

4.2 

1 

1 

3.7 

3.6 

5 

4.8 

Nutrition 

4 

2 

15.4 

8.3 

3 

3 

11.1 

10.7 

12 

1 1.4 

Verminous  He;ul 

— 

1 

4.2 

— 

2 

7.1 

3 

2.9 

Cleanliness 

4 

1 

15.4 

4.2 

1 

1 

3.7 

3.(i 

i 

0.7 

Adenoids 

1 

— 

3.8 

— ■ 

— 

1 

- 

3.0 

2 

1.9 

Enlarged  Tonsils 

4 

1 

15.4 

4.2 

1 

2 

3.7 

7.1 

8 

7.0 

Enlarged  Clauds 

2 

1 

7.7 

4.2 

— 

— 

— 

— 

3 

2.9 

Teeth,  all  good 

f) 

3 

23.1 

12.5 

4 

1 

14.8 

3.0 

14 

13.3 

„ 1-4  defective 

14 

15 

53.S 

02.5 

12 

15 

44.4 

53.0 

50 

53.3 

„ 4-9 

G 

5 

23.1 

20.8 

9 

10 

33.3 

35.7 

30 

28.0 

„ all 

— 

1 

--- 

4.2 

2 

2 

7.4 

7.1 

5 

4.8 

External  Eye  Diseases  ... 

1 

1 

3.8 

4.2 

1 

— 

3.0 

3 

2.<) 

Defective  Sight 

3 

1 

11.1 

3.6 

4 

7.3 

Defective  Speech 

1 

1 

3.8 

4.2 

1 

2 

3.7 

7.1 

5 

4.8 

Ear  Disease 

— 

1 

— 

4.2 

— 

— 

— 

1 

0.9 

Defective  Hearing 

1 

2 

3.8 

8.3 

— 

2 

— 

7.1 

5 

4.8 

Alental  Condition, 

Backward 

— 

— 

— 

— 

— 

1 

— 

3.0 

1 

0.9 

Defective 

• 

— 

— 

— 

— 

— 

— 

— 

— 

Disease  of  Heart 

1 

— 

3.8 

— 

— 

1 

— 

3.0 

2 

1.9 

„ Lungs 

— 

1 

— 

4.2 

1 

1 

3.7 

3.0 

3 

2.9 

„ Nervous  System 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Tuberculosis 

Pulmonary 

— 

— 

— 

Osseous 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Glandular 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Pickets 

4 

1 

15.4 

4.2 

2 

3 

7.4 

10.7 

10 

9.5 

Deformities 

5 

1 

19.2 

4.2 

O 

O 

3 

11.1 

10.7 

12 

11.4 

Skin  Diseases 

1 

— 

3.8 

— 

3 

1 

11.1 

3.0 

0 

4.8 

Infectious  or  Cuntag’ious 

Disease 

— 

— 

— 

— 

— 

-- 

— 

— 

Other  Diseases  or  Defects 

— 

— 

— 

1 

— 

3.7 

— 

1 

0.9 

Uuvaccinated 

8 

8 

30.8 

33.3 

14 

12 

51.8 

42.8 

42 

40.0 

.Motlu'r  goes  out  to  work 

4 

5 

15.4 

20.8 

3 

2 

11.1 

10.7 

14 

13.3 

Free  from  classilied 

Defect,  excluding 

defective  Teeth 

14 

17 

53.8 

70.8 

13 

10 

48.1 

57.1 

00 

57.1 

Total  number  examined 

26 

24 

27 

28 

105 

BROWNHILL  SCHOOL, 


DEFECTS  FOUND. 


Clothing 
Nutrition 
Verminous  Head 
Cleanlines.'? 

Adenoids 
Enlarged  Tonsils 
Enlarged  Glands 
Teeth,  all  good 

,,  1-4  defective 

i-9 
„ all 

External  Eye  Diseases 
Defective  Sight 
Defective  Speech 
Ear  Disease 
Defective  Hearing 
Mental  Condition, 
Backward 
Defective 
Disease  of  Heart 
„ Lungs 
„ Nervous 

Tuberculosis 

Pulmonary 
Osseous 
Glandular 

Rickets 
Deformities 
Skin  Diseases 
Infectious  or  Contagious 
Disease 

Other  Diseases  or  Defe; 


Age  6. 

1st 

Examination 


System 


ts 


Unvaccinated 
Mother  goes  out  to  -vo! 
Free  from  classified 
Defect,  excluding 
defective  Teeth 


Total  number  examined 


Age  7 . 
2nd 

Examination 


N( 

fou 

nd 

]‘a1 

0/ 

io 

0 

N 

fou 

3 

nd 

ratio 

O/o 

1 

N 

fou 

o. 

nd 

ratio 

O/o 

No. 

O/ 

/o 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

1 

5.9 

2 

12.5 

3 

4.3 

— 

1 

— 

20.0 

5 

— 

29.4 

— 

2 

— 

12.5 

— 

8 

li.6 

— 

1 

— 

20.0 

1 

2 

5.9 

15.4 

— 

2 

— 

20.0 

6 

8.7 

1 

1 

— 

20.0 

3 

3 

17.6 

23.1 

2 

1 

12.5 

10.0 

10 

14.5 

1 

— 

12.5 

— 

— 

— 



— 

1 

— 

6.2 



2 

2.9 

2 

— 

25.0 

— 

3 

1 

17.6 

7.7 

2 

1 

12.5 

10.0 

9 

13.0 

— 

1 

— 

20.0 

1 

— 

i5.9 

— 

1 

— 

6.2 



3 

4.3 

2 

3 

25.0 

60.0 

1 

,-:j 

"5.9 

— 

2 

— 

12.5 



8 

11.0 

5 

1 

G2.5 

20.0 

10 

10 

58.8 

76.9 

11 

8 

68.7 

80.0 

45 

65.2 

— 

1 

— 

20.0 

4 

2 

23.5 

15.4 

3 

2 

18.7 

20.0 

12 

17.4 

1 

— 

12.5 

— 

2 

1 

11.8 

7.7 

— 



— 



4 

5.8 

— 

1 

— 

20.0 

1 

— 

5.9 

— 

— 

1 

— 

10.0 

3 

4.3 

1 

— 

5.9 

— 

3 

1 

18.7 

10.0 

5 

8.9 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

12.5 

— 

2 

2.9 

— 

— 

— 

— 

1 

— 

5.9 

— 

— 



— 



1 

1.4 

1 

— 

12.5 

— 

1 

— 

5.9 

— 

2 

— 

12.5 

— 

4 

5.8 

— 

— 

— 

— 

— 

— 

— 

— 

2 



12.5 



2 

2.9 

— 

— 

— 

1 

— 

5.9 

— 

— 

— 

— 

— 

1 

1.4 

— 

— 

— 

— 

— 

— 

— 

1 

— 

6.2 

— 

1 

1.4 

— 

— 

— 

— 

— 

— 

— 

2 

1 

12.5 

10.0 

3 

4.3 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 



— 

— 

— 

— 

— 

— 

— 

— 

— 









— 

— 

— 

— 

— 

— 

— 

— 









— 

— 

— 

— 

1 

— 

5.9 

— 

2 

— 

12.5 



3 

4.3 

— 

— 

— 

2 

— 

11.8 

— 

2 



12.5 



4 

5.8 

1 

— 

20.0 

— 

— 

— 

— 

1 

— 

6.2 

— 

2 

2.9 

— 

— 

— 

— 

1 

— 

5.9 

— 

— 



_ 

! 

1.4 

■ ' 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

12.5 

20.0 

5 

2 

29.4 

15.4 

6 

3 

37.5 

30.0 

18 

26.1 

1 

20.0 

1 

5.9 

— 

1 

— 

6.2 

— 

3 

4.3 

6 

2 

75.0 

40.0 

7 

8 

41.2 

61.5 

8 

6 

50.0 

60.0 

37 

53.6 

8 

5 

17 

13 

16 

10 

69 

Age  13. 
4th 

Examination 


Totals 


OARLINGHOW  SCHOOL. 


A ge  5 . 

1st 

Examination 

Age  7. 

2nd 

Examination 

Age  13. 

4th 

Examination 

Totals 

No. 

ratio 

No. 

ratio 

No. 

ratio 

foi 

ind 

Vo 

foi 

ind 

Vo 

fo 

Lind 

o/o 

No 

% 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

2 

1 

6.6 

2.6 

1 

1 

3.3 

2.5 

5 

3.0 

2 

— 

18.2 

— 

0 

0 

20.0 

15.8 

3 

2 

10.0 

5.0 

19 

11.5  ' 

— 

1 

— 

0.2 

— 

8 

— 

21.0 

— 

2 

— 

5.0 

11 

6.6 

~ 

— 

— 

— 

— 

11 

— 

28.9 

1 

5 

3.3 

12.5 

17 

10.3 

— 

— 

— 

— 

2 

1 

6.0 

2.6 

1 

— 

3.3 

— 

4 

2.4 

— 

— 

— 

4 

7 

13.3 

18.4 

5 

7 

16.6 

17.5 

23 

13.9 

— 

— 

— 

4 

1 

13.3 

2.0 

2 

— 

6.6 

— 

4.2 

6 

8 

of. 5 

50.0 

3 

4 

10.0 

10.5 

2 

1 

6.0 

2.5 

24 

14.5 

4 

8 

30.4 

50.0 

18 

27 

60.0 

71.0 

21 

32 

70.0 

80.0 

110 

66.7 

1 

— 

9.1 

— 

5 

3 

16.6 

7.9 

6 

7 

20.0 

17.5 

22 

13.3 

— - 

— 

— 

— 

4 

4 

13.3 

10.5 

1 

— 

3.3 



9 

5.5 

1 

1 

9.1 

0.2 

2 

2 

6.0 

5.3 

2 

1 

6.6 

2.5 

9 

5.5 

7 

3 

23.3 

7.9 

4 

4 

13.3 

10.0 

18 

13.0 

— 

1 

— 

0.2 

4 

2 

13.3 

5.3 

1 

— 

3.3 

— 

8 

4.8 

— 

— 

— 

— 

— 

1 

— 

2.0 

— 

— 

— 



1 

0.6 

1 

1 

9.1 

0.2 

3 

5 

lO.O 

13.2 

1 

2 

3.3 

5.0 

13 

7.9 

— 

— 

— 

— 

3 

— 

10.0 

— 

2 

— 

6.0 

— 

5 

3.0 

1 

— 

9.1 

— 

2 

1 

6.6 

2.6 

2 

2 

6.6 

5.0 

8 

4.8 

— 

— 

— 

— 

— 

1 

— 

2.6 

— 

— 

— 

— 

1 

0.6 

— 

— 

— 

— 

— 

1 

— 

2.6 

2 

— 

6.6 

— 

3 

1.8 

2 

1 

18.2 

6.2 

5 

0) 

16  6 

15.8 

— 

2 

5.0 

16 

9.7 

1 

1 

9.1 

0.2 

0 

1 

20.0 

2.6- 

1 

1 

3.3 

2.5 

11 

6.6 

1 

2 

3.3 

5.3 

1 

1 

3.3 

2.5 

5 

3.0 

— 

— 

— 

— 

— 

— 

— 

— 

1 

= 

3.3 

— 

1 

0.6 

4 

4 

30.4 

25.0 

13 

15 

13.3 

39.4 

10 

23 

33.3 

57.5 

09 

11.8 

1 

0.2 

7 

23.3 

— 

4 

8 

13.3 

20.0 

20 

12,1 

r; 

12 

54..0 

75.0 

12 

■7 

10.0 

14.7 

17 

19 

56.0 

17.5 

83 

50.3 

11 

in 

30 

1 

38  ! 

30 

40 

165 

DEFECTS  FOUND. 


Clothing 
Nutrition 
Verminous  Head 
C leanliness 
Adenoids 
Enlarged  Tonsils 
Enlarged  G-lands 
Teeth,  all  good 

,.  1-4  defective 

V all 

External  Eye  Diseases 
Defective  Sight 
Defective  Speech 
Ear  Disease 
Defective  Hearing 
Mental  Condition, 
Backward 
Defective 
Disease  of  Heart 
„ Lungs 
„ Nervous  System 

Tuberculosis 

Pulmonary 
Osseous 
Glandular 

Rickets 
Deformities 
Skin  Diseases 
Infectious  or  Contagious 
Disease 
Other  Diseases  or  Defects 


L'nvaccinated 
Mother  goes  out  to  work 
Free  from  classihed 
Defect,  excluding 
defective  Teelli 


Total  number  examined 


I 


V 

f 


i 


WARWICK  ROAD  SCHOOL. 


1 

Age  5. 

Age  7. 

Age 

13. 

DEFECTS  FOUND. 

1st 

2nd 

4th 

Totals 

Examination 

Examination 

Examination 

: No. 

ratio 

No. 

ratio 

No. 

ratio 

1 foi 

md 

c 

t 

for 

ind 

c 

foi 

ind 

% 

No. 

% 

G 

F. 

G 

B 

G 

B 

G 

B 

G 

B 

G 

Clothing 

1 

7.1 

1 

1 

3.3 

4.8 

1 

2.9 

4 

2.5 

Nutrition 

•> 

O 

— 

2 .4 

— 

4 

1 

13.3 

4.8 

— 

6 

— 

13.3 

4 

8.6 

Verminous  Head 

— 

— 

— 

— 

— 

2 

— 

9.5 

2 

— 

4.4 

4 

2.5 

Cleanliness 

1 

— 

7.1 

— 

1 

2 

3.3 

9.5 

— 

3 

— 

6.7 

7 

4.3 

Adenoids 

1 

1 

7 1 

5.5 

— 





— 

— 

1 

— 

2.2 

*> 

») 

1.9 

Enlarged  Tonsils 

2 

2 

14.3 

11.1 

1 

1 

3.3 

4.8' 

2 

3 

5 9 

6.7 

11 

6.8 

Enlarged  Glands 

— 

— 

— 

— 



1 



48 

— 

— 

— 

— 

1 

0.6 

Teeth,  all  good 

2 

8 

14  3 

44.4 

1 

3 

3 3 

14.3 

2 

1 

5.9 

2.2 

17 

10.5 

,,  1-4  defective 

7 

G 

50.0 

33.3 

15 

11 

50.0 

52.4 

23 

31 

67.6 

68.9 

93 

57.4 

d-9 

5 

»» 

O 

35.7 

1G.6 

12 

7 

40.0 

33.3 

9 

13 

26.5 

28.9 

49 

30.2 

„ all 

— 

1 

5.5 

2 



(3.6 

— 

— 

— 



— 

O 

1.9 

External  Eye  Diseases  . . . 

— 

1 

— 

5.5 

2 

— 

6.6 



1 

5 

2.9 

11.1 

9 

5.6 

Defective  Sight 

*> 

o 

6 

10.0 

28.6 

4 

8 

11.8 

17.8 

21 

16.2 

Defective  Speech 

1 

— 

7.1 

— 

1 



3.3 

— 

— 

— 





2 

1.2 

Ear  Disease 

— 

— 

— 

— 

2 

1 

6.6 

4.8 

1 

2 

2.9 

4.4 

6 

3.7 

Defective  Hearing 

Mental  Condition, 

— 

— 

— 

— 

2 

1 

6.6 

4.8 

2 

3 

5.9 

6.7 

8 

4,9 

Backward 

1 

— 

7.1 

— 







— 









1 

0.6 

Defective 

— 

— 

— 

— 













Disease  of  Heart 

1 

— 

7.1 

— 

2 

1 

6.6 

4.8 



1 



2.2 

5 

3.1 

„ Lungs 

2 

1 

14.3 

5.5 



1 



4.8 



1 



2.2 

5 

3.1 

„ Nervous  System 

— 

— 

— 

— 









Tuberculosis 

Pulmonary 

— 

— 

— 

— 



1 

— 

4.8 





1 

0.6 

Osseous 

— 

— 

— 

— 



— 







Glandular 

— 

— 

— 









Rickets 

2 

— 

14.3 

— 









2 

4.4 

4 

2.5 

Deformities 

2 

— 

14.3 

— 



1 

— 

4.8 



2 

4 4 

5 

3 t 

Skin  Diseases 

Infectious  or  Contagious 

— 

1 

— 

5.5 

5 

— 

16.6 

— 

1 

— 

2.9 

i 

4.3 

Disease 

— 

— 

— 

— 

1 



4.8 



1 

0 6 

Other  Diseases  or  Defects 

1 

— 

7.1 

— 

— 

— 

— 

— 

1 

— 

2.9 

— 

2 

1.2 

Unvaccinated 

5 

0 

») 

35.7 

15 

9 

50.0 

42.9 

12 

23 

35.3 

51.1 

67 

41.4 

Mother  goes  out  to  work 
Free  from  classified 

4 

2 

28.  (3 

11.1 

9 

5 
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